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Editorial 


Tomorrow Is Another Day 





In this day of filled appointment books and crowded dental offices there arises the 
question of how to care for the new patient or when to handle the emergency case that 
requires immediate dental attention. Many men are of the opinion that inasmuch as 
they are sufficiently busy with their own patients, the prospective new patient must 
shift for himself regardless of whether an emergency exists which should be given 
attention at once. Can we dismiss this problem with the statement that “I am too busy” 
or “I won't kill myself,” or should we not consider our responsibility to the public. 


Most of these people are patients of men who have gone into service, and 
wouldn't it be keeping faith with these fellow dentists by helping take care of their 
patients. When these dentists return to their respective communities what will be their 
reactions if told by the patient that, “My mouth is in such a deplorable condition, 
doctor, because I could not get an appointment with another dentist.” 


Through the Council of Dental Health of the American Dental Association, the 
various state societies are setting up similar state agencies to stimulate and inculcate 
into the minds of the laity the need for early and periodic visits to the dentist, yet one 
questions the wisdom of embarking on such a needed program if the profession is not 
prepared to meet the demands. Many children today are not receiving adequate dental 
attention because some practitioners do not want to be bothered with pedodontia, due 
to the time consumed in treating the child and the lack of remuneration commensurate 
with the service rendered. The bottle-neck of dental public health today in many areas 
is the dentist. Too many children are only receiving emergency treatment and not 
having all the necessary work taken care of. It may have been in the past that the 
parent was not in a position to take care of restoring the mouth of the child to a 
healthy state but that is not the case today, and yet too many children are not receiving 
adequate dental attention. 


Many of us have forgotten the old adage that ‘No dental practice can thrive with- 
out children.’” One prominent dentist stated that any general practice will die in ten 
years if it does not number children amongst its patients. Dentistry is not a business or 
industry where one can make a “killing in two or three years and then retire.”” Incomes 
in dental practice can go from fair to good and good to better during unusual times 
such as these, but the dentist will still have to continue to practice when these 
“bonanza days”(?) are over. Every dental practice is built on service and this must be 
rendered at all times to all that ask for it. An honest and sincere effort should be made 
to take care of the public’s need. There should be no separating of the wheat from the 
chaff, for the chaff if properly utilized can have a compensatory value. Let us be 
honest with ourselves so that when these days are over and we return to normalcy we 
can all say that we did our share. Let us not jeopardize the dental public health pro- 
gram which dentistry has spent years in developing and which finds the laity receptive 
to, just because it is not profitable today. You might wish you had it tomorrow and 
find it missing. 
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An Ataihen Thrilogy 





DENTAL CARE FOR THE BUILDERS OF THE ALASKA MILITARY HIGHWAY 


Building a highway in the frozen north 
has its myriad problems, not least among 
which is toothache. And so the United 
States Public Health Service, as part of its 
program for protecting the health of the 
men who worked on the Alaska Military 
Highway, assigned three dental officers to 
the project. 


Responsibility for the medical care and 
other health protection of the civilians 
employed in construction was assumed by 
the Surgeon General of the United States 
Public Health Service when the road was 
planned. He agreed to provide the neces- 
sary physicians, dentists and sanitary engi- 
neers, while the Public Roads Administra- 
tion built the hospitals, furnished trans- 
portation for the health staff, and met 
such other non-professional needs as 
might arise. 


It was May, 1942, when the first medi- 
cal officers of the Public Health Service 
were assigned, to plan for setting up 
medical facilities along the route. Base 
hospitals were built, of pre-fabricated 
panels manufactured in Seattle where 
these could be shipped in, or of logs 
fresh-sawed from the dense woods. Dis- 
pensaries were installed, located so that no 
work camp was more than 100 miles from 
medical facilities. Each camp had its first- 
aid station, under the charge of a trained 
first-aid assistant who was instructed to 
request the help of the medical or dental 
personnel as it was needed. Purity of 
water supply, disposition of sewage, and 
other sanitary measures were under the 
supervision of Public Health Service sani- 
tary engineers. 

The highway was mapped to run 
through 1,600 miles of wilderness, from 
Dawson Creek in British Columbia north 
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and west to Fairbanks, Alaska, nearly to 
the Yukon River; a route laid out to serve 
military needs, linking the airports of 
Alaska together in a chain stretching 
down to good rail and road connections 
in Canada and the United States. Dawson 
Creek was the railhead and beginning of 
the Alaska Highway, and Whitehorse in 
Yukon Territory was headquarters for the 
northern sector. 

Medical and dental care had to be pro- 
vided for thousands of men working out 
of a hundred widely separated camps. 
Travel was the most trying problem the 
physicians and dentists had to face. In win- 
ter there were temperatures that dropped 
sometimes as low as 60 degrees below 
zero. A blizzard or other weather unfit for 
flying might mean delay of days. Travel 
between dispensaries along sections of the 
road near the beginning of construction 
meant slithering in a jeep or truck 
through heavy, greasy, gumbo mud, now 
and then skidding into ditches and wait- 
ing for a tractor to come and tow the 
vehicle back upon the road. In late June 
and early July, glacial thawing resulted in 
floods which often washed out temporary 
bridges and made the unfinished road- 
bed impassable. 

Yet the dental needs not only of the 
thousands of civilians in the work camps 
all along the project but also of the flyers, 
policemen, native Indian trappers and 
others who had no access to a dentist were 
met. The dental officers of the United 
States Public Health Service, as they re- 
ceived their orders from the Surgeon 
General, reported in Seattle to the Direc- 
tor of the Medical and Sanitary Program 
for the Alaska Highway Project. Here 
they were outfitted with Army Arctic 
equipment — parka, felt-lined clothing, 


logger’s boots, sleeping bag, and other 
essentials for coping with conditions at 
their stations—and then they were off by 





plane or ship for the Road. 
Here are the stories of these Public 
Health Service dental officers. 


THE STORY OF DENTAL SURGEON FRANCIS J. BRADY 


I was the first of the dental officers as- 
signed to the Alaska Highway, and in the 
fourteen months I served there (from 
September, 1942, to November, 1943) I 
covered every construction camp along the 
road at least once. 

Fort St. John, British Columbia, was 
my first post, which I reached by boat and 
plane. The word had evidently passed 
around that the dentist was coming, for 
there were several men already waiting 
for treatment when I arrived. But since 
my equipment had not yet come, I was 
helpless to relieve them. Another few 
days, and my portable dental unit and 
supplies arrived. I lost no time in setting 
up my office, in a room assigned to me. 
However, with the equipment available I 
could do only routine dental work. Any- 
thing complex enough to need the facili- 
ties of a dental laboratory had to be sent 
to Edmonton, about 500 miles away. 

After a month of intensive dental activ- 
ity at Fort St. John, I received orders to 
proceed to Whitehorse by truck, stopping 
at all the construction camps along the 
way to do any dental work needed. Since 
Lieutenant Sloan, the sanitary engineer, 
had to make an inspection tour of the 
camps, we decided to go together. It was 
something of a pioneering venture, since 
no two-wheel-drive vehicle had ever made 
the trip before. We spent a few days get- 
ting ready, and finally started out in a 
pick-up truck carrying a drum of gaso- 
line, oil, dental supplies and equipment, 
guns, rations and sleeping bags. 

The second day out, something hap- 
pened to our lights and horn, and in the 
Arctic darkness we had to use a flashlight 
to pick out the ruts. Our truck often slid 
off the road into the ditch, and when we 
couldn’t push the car out ourselves, we 
had to sit and wait for a road gang with 
a caterpillar tractor to come along and tow 


us out. One evening, pretty late, we slid 
into the ditch and had the choice of 
spending a very cold night in the truck or 
walking to the nearest camp. We walked 
four cold, wet, muddy miles into camp, 
but the hot cakes the camp cook fixed for 
us made it worth while. 

There were isolated stretches where the 
road didn’t yet deserve that name, One 
night we came to a pool of water about 
fifty yards across. Sounding it with poles, 
we found it was impossible to get 
through, and we camped there beside it. 
Fortunately we had shot a few partridges 
that morning, and we cleaned and roasted 
them for our supper. Wild game was 
plentiful. This was the northern breeding 
ground of the wild duck, and every 
stream, lake and pond had at least a few. 
It was usually possible to bag enough 
birds or small animals to liven up our diet 
of powdered eggs, dehydrated potatoes, 
powdered milk, and Spam. 

Once, farther along on our tour, we 
were held up for two days while the 
Army engineers waited for the road to 
freeze. By the time they gave us permis- 
sion to move, we were part of a long 
convoy of trucks. That had its points, for 
after bouncing along for a while over the 
corduroy road laid down over the muskeg, 
we invariably slid into the ditch. This 
time there was no need to wait for a road 
gang with a “cat” to come along, for the 
big truck behind us would bunt us out of 
the hole. 

At the camps along the way, my dental 
facilities were strictly of the makeshift 
variety. I set up my portable chair and 
equipment on the dirt floor of a tent, in 
a storage room, wherever space happened 
to be available. In one camp my office 
and waiting room was the hospital laun- 
dry, where the nurses worked in their 
spare time. Perhaps the most annoying 




















problems for a dentist, however, were the 
lack of running water and inadequate 
lighting. At one camp a tooth broke while 
I was extracting it. I worked for an hour 
with the patient sitting on the edge of a 
cot while Lieutenant Sloan held a flash- 
light for me. Perhaps that time it was 
harder on the patient than on the dentist, 
though, for when I finally removed the 
apex of the tooth, the patient flopped 
backward on the cot in a faint. 


It got pretty cold in the camps, some- 
times. One early morning I awoke in a 
tent to hear a fellow swearing fluently. 
Just recently from civilization, he had 
unthinkingly placed his false teeth in a 
glass of water beside his sleeping bag. 
When he woke up the teeth were encased 
in solid ice. Fires in the tents were kept 
going all night, usually, but on this occa- 
sion the “bull cooks” had let them burn 
out. 


It took ten days, but we finally arrived 
in Whitehorse, where I proceeded to set 
up my new office. My dental clinic was 
located in the surgery room, which was 





also used for drying hospital linens. 
When my commanding officer, Lt. Col. 
Carnes, came to inspect, he was somewhat 
amazed to find the dental clinic almost 
hidden under towels and pillow cases, 
and he was further surprised to find a 
malemute puppy with one leg in a cast 
fast asleep under my chair with a patient 
in it. 

One experience which stands out in my 
mind occurred while I was stationed at 
Fort St. John. It was the big explosion at 
Dawson Creek, about sixty miles away. 
Dynamite and caps had been stored in 
that town, for use on the road. When fire 
broke out one bitter cold night, the resul- 
tant explosion leveled nearly the entire 
town. Twelve were killed and hundreds 
of people were injured. Messages went 
out for all the doctors and nurses within 
reach, and we rushed to Dawson over the 
icy road and worked all night in the hos- 
pital. The more seriously injured patients 
were evacuated to hospitals in Edmonton 
by airplanes which brought medical sup- 
plies, blood plasma and food on their 
return trips. 


THE STORY OF DENTAL SURGEON HERBERT A. SPENCER, JR. 


I covered the five-hundred-mile stretch 
between Watson Lake and the Alaska- 
Canadian border, from February to No- 
vember, 1943. I was stationed at White- 
horse, in Yukon Territory. Here was the 
chief medical dispensary, with its dental 
clinic, for Whitehorse was the main dis- 
tributing point for men and supplies in 
this sector, connecting with Skagway by 
rail and with any other point by air. 

I had a bit of good luck right at the 
start. Getting in to Alaska in wartime 
isn’t easy, you know. You must have a 
permit from the Western Defense Com- 
mand, to enter Alaska. You must get 
priority to travel. And before you may 
board a transport you must first be inocu- 
lated against typhoid fever and tetanus, 
and vaccinated against smallpox. That 
tetanus inoculation may have saved my 
life—guarded me against more than the 


deadly germs of lockjaw. I had a reserva- 
tion to sail, but because I had not yet 
received the anti-tetanus protection, I had 
to wait and take the next transport, two 
days later. Well, we passed that earlier 
transport in the shallows alongside 
Alaska . . . and all we could see of her 
were the spars and the stack, for the rest 
of the ship was under water. 

Our overcrowded boat finally reached 
Skagway. The 110 miles from here to 
Whitehorse I traveled by narrow-gauge 
railway. Our train pulled out one zero 
morning in a blinding snowstorm. We 
passengers sitting on the benches which 
ran along the sides of the car Were none 
too warm, in spite of the little stove at the 
rear end, which the M. P. kept filling 
with coal. By the time we arrived in 
Whitehorse, the temperature had dropped 
to twenty below zero. 








I reached the Public Roads Administra- 
tion hospital in style, of a sort, for when 
I asked the M. P. in Whitehorse how to 
get out there, he offered to take me, in his 
jeep. Believe me, traveling over roads of 
solid ice in a heavy snow storm in the 
darkness of the Arctic midwinter night 
has its thrills, especially when your driver 
sets out to show you the kind of tricks a 
jeep can do on ice! 


The night nurse at the hospital greeted 
me with the information that they had 
been expecting me for several days. But 
the small room which was to be my com- 
bined clinic and living quarters was piled 
high with crates, and the day nurse was 
sleeping peacefully on my cot. I spent the 
rest of that night in Bachelor Officers’ 
Quarters. 


Next morning, I found that the crates 
and boxes contained what is known as 
Navy Chest 60. Chest 60 consists of a 
dentist's equipment—everything from a 
portable chair with a foot engine for drill- 
ing to the necessary instruments and med- 
icines. There were silver and copper 
amalgam for fillings, dentist’s cement, 
fracture bands, wires of several gauges. 
Perhaps the outfit was not as complete as 
a good dental office in the States, but it 
was serviceable. 


With the cooperation of the camp 
superintendent, we soon had the clinic 
ready for use. The carpenter built a closet 
and a cabinet for my instruments. Next, 
we had to figure out something that 
would serve for that indispensable article 
in a dentist's office—the cuspidor. A 
water bucket alongside the chair on the 
floor had to do, at first, but eventually we 
worked out a satisfactory arrangement, 
using a drinking fountain on a special 
base equipped with water and sewer 
pipes. The only trouble was that there 
could be no water flowing through those 
pipes until the thaw, several months away. 
We turned the foot engine into a motor- 
driven dental engine by using an electric 





motor from one of the hospital’s office 
machines to drive my flywheel. 

But I had my problems, especially at 
first. For several months, until electricity 
was installed and the water began to run, 
I had to carry water for flushing the 
makeshift cuspidor, run my drilling en- 
gine by foot power, do all my sterilizing 
on a gasoline stove. I worked without a 
dental assistant, and since I was the only 
dental officer for the civilians working on 
the highway in the Whitehorse sector, I 
worked twelve and fourteen hours every 
day as a matter of course. 

At the peak of construction I was 
serving 57 hundred men. They came in 
with all sorts of dental troubles. I ex- 
tracted teeth, made fillings, and treated 
diseases of the mouth, for the most part, 
but occasionally an accident or some other 
emergency gave me more complicated 
work to do. 

There was a great deal more than 
enough work for one dental officer in 
Whitehorse itself. But the men out on the 
road had to be helped, too. Each camp 
had a medical first-aid man, and as the 
services of the dentist were needed, the 
first-aid men sent me their requests. I 
planned a schedule to include a visit to 
each camp on the highway in the area 
assigned to me, and sent word by the 
supply truck notifying the camp when 
they could expect me. Allowance had to 
be made for the hard conditions of travel, 
especially in the spring, when a bridge 
was likely to be out, or a slide made the 
road impassable. But I held to the sched- 
ule as rigidly as possible, for while I was 
on tour there was no one to provide den- 
tal care for all the civilians centered about 
Whitehorse. 

There were no serious outbreaks of 
trench mouth (Vincent's angina) or other 
such infections in any of the camps in my 
area—a situation due to careful planning 
and vigilance. The camp’ cookhouses were 
regularly inspected not only by the sani- 
tary engineer but by the dental officer. My 














part of the inspection lay in checking the 
dishwashing and the disinfectants used 
for sterilizing dishes, to see that infections 
could not be spread that way. Any cases 
of Vincent's infection I saw were likely 
to be in mewcomers, and these were 





caught and cured before the man was sent 
to an outlying camp. We hospitalized all 
cases of trench mouth in Whitehorse, so 
that this disease never got a chance to 
become epidemic among the men out on 
the road. 


THE Story OF DENTAL SURGEON MICHAEL D. BUCCELLA 


I served on the highway project from 
May to December in 1943. With my 
Army-issued Arctic equipment, I left 
Seattle by rail for Edmonton, Alberta. 
Here I was to take a plane for Fort 
Nelson, British Columbia, but all aircraft 
were grounded for four days because of 
bad flying weather. In spite of the de- 
mand for flying priorities when the 
weather cleared, I was able to fly soon be- 
cause the need for my services on the road 
was great. 

The hospital at Fort Nelson was named 
for a United States Public Health Service 
man—Past Assistant Sanitary Engineer 
R. W. Kehr, who lost his life in line of 
duty, when his plane crashed while he 
was making one of his tours of inspection 
on the road. The building, constructed of 
logs from the woods all around us, was 
unfinished when I arrived, but the doctors 
were already at work in it. I had the 
Navy dental field unit that was awaiting 
me set up, and went to work immediately. 
There was plenty of need for a dentist. 
The benches in my office were filled every 
day with civilian construction workers, 
Army engineers, members of the Army 
Air Force and Air Transport Command, 
ferry pilots, and others, awaiting their 
turn in the chair. The Army-had its own 
dental officers on duty, but when they 
were absent visiting Army camps in our 
area I took over their unfinished work, as 
they did mine when necessary. 

The full complement of medical officers 
had not yet arrived when I came, and 
there frequently were times when I had to 
pinch-hit as aid to the surgeon. My X-ray 
equipment was useful not only for dental 
needs but to help out in medical matters. 


When workers were injured, I had to take 
X-ray films of fractured arms and legs, of 
head and chest wounds, develop these 
plates and help in diagnosing them to 
guide the work of the doctor. Many times 
I assisted in the outpatient clinic, dressing 
wounds or bruises, helping with the treat- 
ment of eye injuries, doing whatever 
necessary to help provide quick and com- 
plete care for the workers when they were 
injured. 

Patients were flown in by plane from 
outlying areas of construction, and at 
times I had to go out with a medical 
officer on ambulance calls to pick up these 
men. On one such call our patient turned 
out to be a woman in childbirth, We 
managed to get her to the hospital just in 
time for the birth of a husky boy—the 
first recorded birth, I believe, on the 
Alaska Highway. 


I maintained a schedule for visiting 
outlying camps in the area for which I 
was responsible. The road had to go 
through, and it took less time from the 
work for a dental officer with portable 
equipment to fly to the posts than for men 
to be sent in to Fort Nelson. At a later 
date, a dental mobile unit truck was sent 
for my use, and with it I visited each con- 
struction camp along the highway for a 
distance of some 300 miles. For the 
period of my visit, the camp’s first-aid 
station was turned into a dental office, 
usually crowded with men who had been 
waiting for me to come. 


The bulk of my work in the construc- 
tion camps consisted of extractions, emer- 
gency fillings, and the treatment of mouth 
infections. There were times when I was 

Continued on Page 105 
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Henry Hill Hickman, an English physi- 
cian, seems to have had a strong realiza- 
tion of the clinical potentialities of gases 
as anesthetics. In 1824 he performed 
many surgical operations on animals 
which he had rendered unconscious with 
carbon dioxide. When the Royal Society 
and his brother medical men ignored him, 
he printed a public letter on his experi- 
ments, and failing again to arouse any 
interest, he presented in 1828 a memorial 
to King Charles X of France. However, 
his researches were also coldly received by 
the French. Hickman, a disappointed 
man, returned to England, where he died 
a short time afterwards. Truly, Hickman 
“hovered on the brink of the great dis- 
covery.” 

The details of the “great discovery” of 
inhalation anesthesia by Horace Wells, 
dental surgeon of Hartford, Conn., in 
1844 are well known. 

W. T. G. Morton, Boston dentist, re- 
ceived the idea of inhalation anesthesia 
from Horace Wells’ demonstration in 
Boston in early 1845. He was satisfied 
that nitrous oxide was not an anesthetic 
agent and after some experimental work 
with ether, he continued to use ether at 
the suggestion of Charles T. Jackson, 
physician and chemist of Boston, in place 
of nitrous oxide. Finally he was ready to 
try to extract teeth while a patient was 
under the influence of a disguised ether 
compound. The first test by Morton on 
September 30, 1846, was successful. 

Morton then proceeded to obtain an 
opportunity for the public demonstration 
of the practicability of anesthesia. This 
was furnished him in the surgical amphi- 


* Associate Professor and Head of Department of 
Oral Surgery and Anesthesia, School of Dentistry, 
University of Pittsburgh. 
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W. HARRY ARCHER* 


theater of the Massachusetts General Hos- 
pital in Boston, on October 16, 1846. The 
Harvard Medical Class was present, as 
well as several prominent surgeons and 
physicians. The surgeon in charge was Dr. 
John C. Warren, to whom great credit is 
due for giving Wells and Morton the 
Opportunity to publicly demonstrate their 
anesthetic agents. The operation was the 
removal of a tumor from the left side of 
the neck of a young man who was de- 
scribed in the records as “Gilbert Abbott, 
aged twenty-single, painter.” The exhibi- 
tion of the anesthetic was such a complete 
success, that Dr. Warren turned to those 
present and said, “Gentlemen, this is no 
humbug.” 

The early days of the discovery and first 
use of anesthesia end in an ugly cloud of 
squabbling. But in recompense, the 
brighter days lie just ahead—the pioneer- 
ing days of exploring new anesthetics, of 
mastering new techniqu-s for its admin- 
istrations, of perfecting accurate equip- 
ment for its application. The first physi- 
cian to specialize in the administration of 
anesthetics was John Snow of London. 
Having previously made experimental 
studies on respiration and asphyxia, he 
was particularly well trained to carry out 
many experiments with ether on animals 
and himself, finally perfecting an im- 
proved inhaler. With his improved in- 
haler, Snow asked to be allowed to give 
ether at St. Georges Hospital. He ob- 
tained permission to administer it, using 
his water heated apparatus, to the out- 
patients in cases of tooth extraction. One 
of the surgeons standing by was surprised 
to see the excellent results obtained by 
the proper administration of ether vapor 
and so on January 28, 1847, six weeks 
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The Dental Alumni Association and the Dental Fraternities desiring to give tangible evidence 
of their appreciation of Dr. Friesell’swork in assembling an outstanding collection of literature 
on the subject of anesthesia and an extensive array of historical anesthetic machines and syringes, 
and making it available to the members of the profession, presented the above portraits to the 
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after the first use of ether in England, 
John Snow started his specialty of admin- 
istering anesthetics for major surgery. 

Colleagues were not slow in following 
Snow. James Y. Simpson of Scotland im- 
mediately adopted ether in his obstetric 
practice, using it successfully for the first 
time on January 19, 1847. He soon dis- 
covered the difficulties which attended its 
administration, and began experimenting 
in order to find a better agent. The un- 
pleasant odor which ether gave to his 
clothes also induced Simpson to try other 
agents. 

For ten long months Simpson gave 
what few spare minutes he had to con- 
stant self-experimentation with numerous 
drugs and liquids. Finally, at the sugges- 
tion of Mr. Waldie, physician and chem- 
ist, Simpson and his associates Keith 
and Duncan, began to experiment upon 
themselves with chloroform. Well satis- 
fied that this new drug was superior to 
ether, Simpson immediately started to use 
chloroform to relieve the sufferings of 
women during childbirth. Was this great 
boon to women received with joy and 
immediate adoption? It was not! Instead 


THE STORY OF 
1815 - 


Horace Wells was born in Hartford, 
Vermont, of parents who had gone north 
from Connecticut to settle in that area. 
His father was a leading citizen of that 
section of Vermont, and gave his children 
every educational advantage. Horace, the 
eldest of three children, attended several 
of the best schools in northern New Eng- 
land, and in 1834 went to Boston to study 
dentistry where he obtained the best pro- 
fessional education offered at that time. 

He was then a young man somewhat 
above the average in height, heavy set and 
fairly handsome. He had high color, curly 
hair and a pleasant bearing. Although ex- 
tremely sensitive and shy he seemed to 
make friends easily. He had an inquiring 
and inventive mind always seeking the 
new. As he went on in his chosen pro- 
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Simpson’s work precipitated a violent con- 
troversy over the propriety of abolishing 
the pains of childbirth. Simpson was a 
man of tireless energy and a born fighter. 
No man could have been found better 
suited than Simpson to enter the battle as 
the champion for women. Simpson and 
his use of chloroform in childbirth were 
denounced from tke pulpit and by his 
fellow physicians. Eventually he won. 

Gardner Q. Colton was the traveling 
chemist who on December 10, 1894, gave 
the demonstration in Hartford, Conn., at 
which Horace Wells conceived the idea of 
inhalation anesthesia. He was present at 
the time Horace Wells first took nitrous 
oxide and had a tooth extracted. 

In the late 1860's, mixtures of ether 
and chloroform were suggested and used 
for inhalation anesthesia, and nitrous 
oxide, which for twenty years had been 
practically ignored, because of the difh- 
culties in making and storing it, was re- 
introduced by G. Q. Colton in his various 
“Dental Institutes.” The enormous ex- 
tracting practice built by Colton and his 
associates gave a great impetus to the use 
of nitrous oxide for extraction. 


HORACE WELLS 
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fession, he invented and personally con- 
structed many of his dental machines and 
instruments. 

After finishing his studies in Boston he 
opened an office there, but in 1836 he 
moved to Hartford, Connecticut, where he 
became established. He became one of the 
leading dentists of Hartford. In 1838 he 
published a booklet entitled An Essay on 
Teeth; Comprising a Brief Description of 
Their Formation, Diseases and Proper 
Treatment. He had several students of 
dentistry in his office, including William 
T. G. Morton of Farmington, Connecti- 
cut, and John M. Riggs. Morton moved 
later to Boston; Riggs opened an office in 
Hartford near that of Wells and became 
his lifelong friend. 

When Morton went to Boston, he 
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opened a partnership office under the 
name of Wells and Morton, but the part- 
nership was very soon dissolved; indeed, 
Wells had never really closed his Hart- 
ford office. He seems to have permitted 
the use of his name to help Morton get 
established and to have done some of 
Morton’s work at his Hartford office. 


According to several records, Wells 
had long been worried about the pain ac- 
companying necessary surgical operations. 
He had been seeking some drug that 
could be used in some way to deaden this 
pain. He had discussed this problem with 
Prof. John S. Rogers, Professor of Chem- 
istry at Washington College (now Trinity 
College) in Hartford. But it was not 
until the evening of December 10, 1844, 
during an entertainment given by a travel- 
ing lecturer, Gardner Colton, that Wells 
saw, at first hand, the pain-killing effects 
of the inhalation of nitrous oxide. One 
member of the audience, Mr. Samuel A. 
Cooley, a citizen of Hartford, was injured 
severely shortly after inhaling some of the 
gas, yet without pain to himself until the 
effects of the gas had largely disappeared. 

The next day, December 11, 1844, 
Wells secured a quantity of the gas from 
Colton, took an unusually large amount of 
it himself and, while under the effects of 
it, had one of his own teeth extracted by 
his friend, Dr. John Riggs, quite without 
pain to himself. A new discovery of great 
importance had been made. 

The tooth was removed in the presence 
of several of his friends. Dr. John M. 
Riggs, who extracted the tooth, was dur- 
ing his life a dentist of great influence. 
Because of his work and writing, so-called 
Pyorrhea Alveolaris was for years known 
only as Riggs’ Disease. 

Wells did not claim he had discovered 
many of the peculiar properties of nitrous 
oxide gas. These had been known for 
some time. He did claim that he was the 
first to demonstrate and proclaim that 
nitrous oxide gas could be inhaled in 








sufficient quantities to permit certain pain- 
less surgical operations. He and his friend 
Riggs used it in Hartford to make several 
painless extractions in the weeks follow- 
ing his discovery. This was well known in 
Hartford. In 1845 he went to Boston to 
tell his friend Morton and others of his 
great discovery. 


While Wells was in Boston he at- 
tempted a demonstration before a class of 
Harvard students and due to some change 
in the amount or nature of the gas or to 
some other fault, this demonstration was 
not as successful as his experiences in 
Hartford had been. This aroused opposi- 
tion among the students of Harvard; and 
hurt the feelings of the rather shy dentist 
from Connecticut. He returned to Hart- 
ford disconsolate and discouraged. 


But all the initial steps had been taken. 
Wells had made his discovery. He had 
the ability to notice and make the right 
conclusions ; he had experimented further, 
demonstrating that he was correct; he had 
brought his discovery to the attention of 
the many others who would go further 
and spread the news to many more. He 
was not content to demonstrate the avail- 
ability of the nitrous oxide as an anes- 
thetic agent in dentistry only, he also took 
part in carrying it into general surgery, 
as many cases on record show that it was 
Wells himself who administered the gas 
for these subsequent operations. He was 
the real discoverer, the man who saw, 
demonstrated, and proclaimed. He fur- 
nished the spark that lighted the way to 
many new discoveries and inventions 
based upon his original genius. Horace 
Wells did not achieve great personal suc- 
cess in spreading the knowledge he had 
gained, nor did he enjoy a financial re- 
ward, but on that day, December eleventh, 
1844, modern anesthesia was given to the 
world, and nitrous oxide gas became the 
forerunner of all other anesthetics, and of 
all the developments in the science of 
anesthesia. 

Continued on Page 102 
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A eDental fhcer’s Experience in the 
Battle of Savu Ssland* 


LIEUTENANT COMMANDER WILLIAM A. NEWMAN (DC) U. S. NAVY 


Dentistry in the Navy, whether on ship 
or on shore, is in some respects similar 
to that practiced by the civilian dentist. 
The Dental Officer restores to function 
the same type of MO and DO and MOD 
cavities; and he uses the same sharp 
needle for anesthesia, the same cold steel 
for extractions and the same old phrase, 
“Now this may hurt a little.” 

But then, in other respects, Naval 
Dentistry is quite different. The Naval 
Dental Officer when first assigned duty 
aboard a warship soon learns that he 
must coordinate his to and fro movements 
with those of his patient as his ship 
lunges through a heavy sea. He puts to 
use his favorite swear words each time 
the fire drill, abandon ship drill or battle 
station drill sounds, for they invariably 
occur while he is packing malgam in a 
large cavity. He learns that his left belt, 
his gas mask, his .45 automatic and his 
razor-edged hunting knife are worn as 
often as his necktie. He reviews his 
knowledge of first aid treatment, so that 
if called upon, he can stop hemorrhage, 
splint a fracture, and relieve pain—help 
to keep as many men at as many guns 
as many days as possible. 

The ship to which I was assigned was 
the U. S. S. VINCENNES, on which I 
reported aboard in August, 1941. We 
participated in patrol and convoy duty 
for seven months in the North and South 
Atlantics. In March, °41, we passed 
through the Panama Canal and landed in 
a West Coast port. On April 2, we got 
under way on a special mission with some 
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other cruisers and the aircraft carrier, 
HORNET. We had been at sea only a 
few hours when word was flashed that 
we were taking planes westward for the 
now historic bombing of Tokyo. The 
crew's yells echoed throughout the ship 
at the prospects of socking the Nips. 
You perhaps read in the newspapers that 
three small Japanese patrol craft were 
sunk and that Doolittle and his men had 
to take off earlier than planned. As soon 
as the Army fliers had disappeared into 
the blue, we about-faced and steamed for 
Pearl Harbor. A few days in port and 
then to the Coral Sea, back to Pearl 
Harbor and then to a position north of 
Midway from where the carrier's planes 
pounced on the Japanese invading force. 
You can surmise from this itinerary that 
Naval Dentistry gets around. The life 
aboard ship for the Naval Dentist is 
seldom dull under combat conditions. 
After the Battle of Midway we returned 
to Hawaii and it was from there that we 
left twenty days later on our last and 
most eventful cruise. 

The U. S. VINCENNES with a por- 
tion of a Task Force was assigned to 
participate in the pre-landing shelling of 
Guadalcanal. 

Before dawn on the morning of Au- 
gust 7, 1942, the heavy cruisers QUIN- 
CY, ASTORIA, CANBERRA and VIN. 
CENNES made their way in column for- 
mation a few thousand yards from the 
palm-tree covered beach. At intervals for 
a period of two hours, eight-inch and 
five-inch shells were fired at a patterned 
target. Reports of telling blows on enemy 


installations came back from the obser- 
vation fliers, along with target informa- 
tion. A huge, billowing column of black 
smoke was testimony to a hit on a fuel 
dump. It was somewhat of a surprise 
that there was no opposition from shore 
batteries. 

There followed for the next few hours 
the amphibious invasion by the United 
States Marines, streaming ashore in their 
Higgin’s landing boats. 

In early afternoon came the first of 
two Nipponese counter-attacks. Torpedo 
planes and dive bombers darted in from 
over the distant hills. Some of the torpedo 
planes flew low in such close formation 
that our eight-inch guns blasted them at 
point-blank range into the water. Our 
anti-aircraft guns destroyed many that 
had chosen the VINCENNES as their 
target, but a transport was struck fatally 
and a hit was scored on a destroyer. 


Japanese action the next day opened 
with a high altitude bombing attack, but 
they missed completely. Sporadic dive 
bomber and torpedoplane thrusts were 
made throughout the day. No hits were 
scored. The only casualties aboard the 
VINCENNES were men with bullet 
wounds received from Jap strafing. Some 
of the crews of the Jap planes that had 
attacked, survived the crash into the water 
and though we did not stop to pick 
them up, life jackets were thrown to 
them. 

That evening, just as we were finishing 
what was to be our last meal aboard, 
the Communication Officer entered the 
Ward Room and said that an enemy 
task force was heading for the Solomons. 
The general reaction seemed to be one 
of elation for now, perhaps, was a chance 
at some surface action—ship against ship. 

Most of the men went to bed with 
their clothes on that night, as they did 
whenever in enemy territory. At 1:50 in 
the morning the general alarm sounded. 
Came the message in an excited tone: 
“All hands man your battle stations— 








on the double.” The men passed quickly 
through the passageways. Some were 
smiling. An occasional remark was heard 
such as “Good luck,” “This is it,” “Give 
‘em hell.’” Few had taken time to stuff in 
their shirt-tails, and shoelaces were 
dangling. 

We in the Medical Department had 
been assigned battle dressing stations in 
various parts of the ship. The Senior 
Medical Officer, Commander Blackwood, 
a native Philadelphian, was in the sick 
bay foreward, with five hospital corpsmen. 
I regret that the personnel in this station 
was wiped out. The Junior Medical Offi- 
cer was aft with two corpsmen and the 
Chaplain. Two corpsmen and I had been 
assigned a corner in the mess hall amid- 
ship, which was my station. 

With us in the compartment were 
about sixteen others—ammunition passers 
and repair parties. The night was black 
as pitch and we couldn't see a thing. 

Within five minutes the first shell hit 
the carpenter shop. A Jap plane had flown 
over the immediate area and dropped 
flares, brightly illuminating the ships as 
though it were mid-day. We were a per- 
fect target. Seconds later, a shell hit just 
above our compartment. The explosion 
caved in the overhead and smoke, sparks 
and debris fell through. Truthfully, most 
of us were scared stiff, but there was 
nothing to do but wait for casualties. The 
smoke and fumes made breathing diffi- 
cult, so we tried using our gas masks 
and. found that they helped. 


The ship vibrated and explosions could 
be heard both forward and aft. Over the 
compartment phone came word that the 
aft observation post from which the 
guns were directed had been hit: then the 
forward observation post. Next, word 
came that the planes on the deck above 
us were on fire. The whole ship shud- 
dered as torpedoes struck home. The light 
circuit was hit and we were compelled to 
use our flashlights and battery lanterns. 

No hits on the enemy were confirmed, 
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but the gun crews returned fire until 
man and gun were silenced. Turrets 1 and 
2 received direct hits which killed most 
of the men inside. Some of the men on 
the five-inch guns had been blown in all 
directions; others, wounded, slumped to 
the deck. 


Despite the shell and torpedo hits, 
things in our compartment seemed to 
move in orderly fashion until the com- 
munication system was knocked out, and 
then we had no contact with other parts 
of the ship. 

It wasn’t long before casualties began 
coming in. Most of them were able to 
get there unassisted, while a few were 
helped by their buddies. From that time 
on we worked as fast as we could—apply- 
ing tourniquets, battle dressings and re- 
lieving pain with morphine. One man had 
lost his entire arm. Another with an arm 
and leg fractured and his face burned, 
hopped on his good leg to the dressing 
station. Another came crawling on his 
knees, dragging a foot attached only by 
a little skin. 

The closest call we had was when a 
shell burst just forward of our compart- 
ment, blowing an eight-foot hole in the 
bulkhead. We were all knocked off our 
feet by the concussion. Some of the am- 
munition passers were killed and some 
injured. One of the corpsmen received a 
fractured leg. Another shell blew a hole 
in the compartment bulkhead aft, but 
none of the men were hit. 


Then, as suddenly as it had started, the 
shelling stopped. That was about 2:10— 
twenty minutes after the action started. 
They had hit and run, we learned later. 

Not long after the last shells hit, the 
ship began to list, and we could hear 
water pouring in the compartments of the 
mortally wounded ship. The deck was 
getting hot from the loose steam of a 
broken main steam line in the compart- 
ment below, so we decided to move the 
patients and medical supplies from port, 
up to the higher starboard side. 
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The listing continued and things be- 
gan to look hopeless. About that time, 
though, through the hole in the bulkhead 
from the flaming compartment just ahead, 
walked a 200-pound metalsmith from 
Brooklyn, named Cramer. I didn’t learn 
where he had been or what he had been 
doing, but if he hadn’t come along, few 
of us in the compartment would be 
alive now. 

By that time it was obvious that we 
would have to get to the topside in a 
hurry. The injured who were able, walked 
and crawled to the ladder leading to the 
escape hatch. The others we carried. 
Cramer forgot about the burns on his 
hands and hoisted them out, one by one. 

With all the injured out, Devins, the 
remaining corpsman, and I made a quick 
survey. We each grabbed a handful of 
morphine syrettes and a tube of burn 
jelly. 

By the time we had crawled up top- 
side through the hatch, the others had 
been helped overboard and we didn’t 
see anyone who was still alive. 

The ship settled sharply on its port 
side and it was difficult climbing up the 
tilting deck. Then pulling over the star- 
board rail, I was able to walk almost 
horizontally across the starboard side 
toward the keel. 


There was Devins, sitting down, and 
in the darkness I wondered what he was 
doing. I think I said, ‘‘Let’s get going,” 
and then found a line or rope and low- 
ered myself some six or eight feet into 
the water. I swam as fast as I could away 
from the ship—probably 25 or 30 yards. 
Then stopped and inflated my life belt. I 
turned to look at the ship and she was 
stern skyward, silhouetted against the 
clouds. Perhaps an illusion, but she looked 
like she was falling my way. I swam 
again as fast as I could, and I prayed. In 
a few seconds a large wave passed over. I 
wondered when I'd come up again, and 
I prayed some more. Finally on the sur- 
face again, I looked around and not a 


thing was in sight. There was some rum- 
bling under water and then only the 
sound of the waves. 

For ten or fifteen minutes I just floated 
around and then saw a boat boom with 
two sailors hanging on. One was the 
hospital corpsman who had the fractured 
leg. After talking a while, we saw a red 
light near the surface of the water. Some- 
one answered when we yelled, so I started 
swimming. It turned out to be a few men 
with a red flashlight on a raft. We tried 
to propel the raft back to the boat boom, 
but the waves washed us farther away. 
Later, though, we found the men on the 
boom had been picked up. 

In an hour or so we came alongside an 
overturned seaplane. We took aboard five 
more men, three of whom were wounded. 

In the distance we could see the faint 
outline of a mountain peak, so we who 
weren't wounded propelled the raft in 
that direction. Later, another raft floated 
our way, so we lashed the two together 
and continued toward land. 

Some of the wounded were in great 
pain. One man had two compound frac- 
tured legs. The morphine syrettes were 
priceless. Luckily, too, one of the breakers 
of water lashed to the bottom of the raft 
still contained fresh water. The wounded 
were all thirsty. 

Later, a hard rain fell and for the first 
time we got cold, but the big drops of 
water tasted good. 

Just as dawn was breaking, we spent 
some anxious minutes. In the half-light 
there loomed the outline of a destroyer 
steaming: toward us. We only had a front 
view and weren't able to tell whether it 
was American or Japanese. As it came 
closer and the sky become lighter, it was 
recognized and the men cried with joy. 
The red flashlight was used and the ship 
came to a stop for us. 


They lowered lines, ladders and stretch 
ers and took about forty men from the 
two rafts. We were the first survivors of 
the VINCENNES to be picked up and 
the men on the destroyers were generous 
with their dry clothing. 


Before the morning was very old, the 
destroyers medical officer and the junior 
medical officer from the VINCENNES— 
who had been fished off another raft—set 
up an operating room and began minis- 
tering to the wounded. 


By nine A. M. the whole weatherdeck 
was covered with patients. Many who had 
lived through the night in the water died 
soon after being picked up. We had to 
bury them immediately to make room for 
other survivors we picked up. 


When Devine, the corpsman, was res- 
cued, we greeted each other like long-lost 
friends. I asked him what he was doing 
when I last saw him sitting on the side 
of the sinking ship. “Doctor,” he said, 
rather sadly, “I was taking off my shoes. 
They were the first ten dollar Plorsheims 
I had ever had, and I just couldn’t wear 
them into the water.” 


The destroyer, which was carrying a 
bombhole aft from the battle the day 
before, received a submarine contact. 
Depth charges were dropped and we sped 
through the water. 

About one o'clock in the afternoon we 
were all transferred to a transport ship 
and for three days and two nights the 
wounded were treated in three operating 
rooms. 

We finally reached port and the 
wounded were transferred to a base hos- 
pital and to a hospital ship. We rested 
for about a week and then got transpor- 
tation to Pearl Harbor; then San Fran- 
cisco, U. S. A.—six weeks after the battle. 








—4—l om «=O 


SS Se eee ee 


Oo Ww fF 








P, —vethileel 4 Message 





H. K. Cooper 


Dear Members: 

One of the most difficult problems to 
write about is the one which we will 
attempt to discuss in this letter. That is, 
medical and dental relationship. 

The field of medicine and dentistry ob- 
viously has never separated because we 
cannot separate any part of the body from 
the rest of it. However, the physician and 
the dentist have separated. It is due to this 
separation in thinking that a problem has 
arisen and a complete solution at times 
seems very difficult. 

One of the reasons that it is difficult is 
the fact that there is a great “distinction 
between initial care in medicine and 
initial care in dentistry.” 

This is brought out in a recent publi- 
cation on “Dental Care for Adults,” writ- 
ten by Dorothy Fahs Beck, under the 
auspices of the Socio-economic Committee 
of the American College of Dentists. 
This fact is not generally recognized by 
the physician and neither does he recog- 
nize the time required to render dental 
service. When we do not stress this point, 
owing to a very definite difference be- 
tween most diseases of the body and those 





of the teeth, ‘“‘the distinction is much less 
important in medical care than in dental 
care.” 

“In most acute diseases that the physi- 
cian treats, the patient either dies, gets 
well, or becomes an invalid. This usually 
takes place regardless of the intervention 
of medical care. The thing that medical 
care changes is the proportion of the vari- 
ous outcomes. If the patient gets well, he 
no longer requires care except that of pre- 
vention and his regular health check-up.” 


“In contrast to this, the dental patient 
seldom dies as a direct result of dental 
disease. Recovery does not occur spon- 
taneously since dental tissues have prac- 
tically no powers of self-repair.” 

In a recent editorial in a medical jouz- 
nal, a physician made this statement: 

“Practitioners in our sister profession, 
dentistry, have had a complaint for a long 
time about their professional relationships 
with physicians, and it must be confessed 
that this complaint is too often justified. 
As an example, in a dental publication 
recently a young practitioner wrote of an 
experience he had had. It seems that his 
examination of the mouth of a woman 
patient convinced him that she badly 
needed medical treatment before receiving 
her dentistry and advised her to consult 
her physician. A long time elapsed with- 
out any further word of the patient and 
the dentist finally called the physician on 
the telephone for a report. According to 
the published letter he was brushed off 
with virtually no information and the pa- 
tient never returned.” 

The editorial further states: 

“Such an attitude, of course, is all 
wrong. Dentists are highly trained in 
what is, in effect, a medical specialty. It 








is reasonable to suppose that they know 
far more about dentistry than any physi- 
cian who is not also a dentist. Their con- 
sidered judgment on whether a tooth is to 
be extracted or should remain, for exam- 
ple, deserves precedence over the snap 
opinion of a physician.” 

This is heartening, and shows that the 
physician has been thinking along these 
lines also. 

In a recent letter received by your 
President from the President of the State 
Medical Society, he outlined two points 
for action which I feel are worthy of 
mention. 

“First, legislative cooperation between 
the two bodies. Second, health education 
in the schools in which representatives of 
the dental and medical societies would get 
together and decide what should be 
taught in the school curriculum on 
health.” 

That also displays willingness on the 
part of medicine to help the dental situa- 
tion as it now exists. 

At the: present time it seems that both 
the physician and the dentist are unaware 
of the great public health implications 
involved in dentistry. The physician has 
been so busy taking care of what to him 
seems so much more important and seri- 
ous, and the dentist is so heavily occupied 
in trying to stem the tide by repairing the 
wrecks created by neglect in the mouths 
of the public, that neither of them have 
met on a common level and discussed the 
gigantic problem from a public health 
standpoint. Until that is generally under- 
stood by the two professions alike, we 
always will have controversies. 

We generally find the dental depart- 
ments in most hospitals placed in some 
obscure room, poorly equipped and poorly 
staffed, due to the fact that the physician 
governing the institution does not have 
dentistry placed in its true place in his 
thinking. 

A lot of this goes back to the training 








of the physician, as far as dentistry is con- 
cerned, Since the physician usually occu- 
pies a place of authority in hospitals and 
all public health agencies, he, himself, 
does not recognize dentistry in its true 
light—the seriousness of the condition 
nor the magnitude of the situation sur- 
rounding the public health dental prob- 
lem. 

The physician does not mean to over- 
look this. It is merely a matter about 
which he knows very little. 

Our task as dentists, then, seems to be 
one, first of all, of educating ourselves to 
the need and then the public, as well as 
the medical profession. That job rests 
with us. It is up to the dental profession 
to try to devise ways and means to do all 
this. Again, it will not be accomplished 
by too much controversy. The facts re- 
main as they are and it is up to us to see 
that the facts are brought to the attention 
of these people in authority. 

The above quoted letters indicate a 
willingness on the part of the medical 
men to cooperate. However, the work 
still must be done by the dentists. 

We hope, in the next few months, to 
have several meetings with the officials of 
the Pennsylvania State Medical Society to 
try to set up definite plans to accomplish 
a better relationship between the two 
bodies. It might be well for all of us in 
our respective communities to try to do 
the same thing. 

Whether dentistry now or ever will be 
a branch of medicine does not matter too 
much in this discussion, but that dentistry 
is a part of the public health problem of 
equal importance to any of the respective 
branches of medicine, does matter and it 
should be recognized as such. 

Sincerely yours, 


WA 
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In recognition of his achievements in 
furthering dental education and for his 
services to American dentistry and to pub- 
lic health, Muhlenberg College, at its 
commencement on Sunday, October 29th, 
conferred upon Dean Gerald D. Timmons 


Muhlenberg College iy | ae 


ments in dental education in this Uni- 
versity. 

One of the first courses which he 
undertook, following his arrival, was the 
program of revision and modernization of 
the curriculum, bringing it into accord 





of Temple University School of Dentistry 
the honorary degree of Doctor of Science. 

Dr. Timmons began his duties as Dean 
at Temple on September 1, 1942, and in 
this short period of time, he has been 
responsible for initiating vast improve- 
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with the best thought on the subject 
throughout the country. This program of 
modernization was prepared in such a 
manner as to utilize the suggestions of the 
Curriculum Survey Committee of the 
American Association of Dental Schools 


and to be in keeping with the standards 
set forth by the Council on Dental Edu- 
cation of the American Dental Associa- 
tion. It has resulted in a well-rounded and 
comprehensive undergraduate course of 
study in dentistry. 

In the face of difficulties incident to the 
war and the paucity of dental teaching 
personnel, Dr. Timmons has been able to 
add a number of new teachers to his 
faculty, and has been able to encourage 
full-time participation on the part of 
other teachers who had formerly been 
only part-time instructors. 

Dean Timmons initiated a series of 
remodeling and refurbishing projects 
which have resulted in increasing the efh- 
ciency and size of the departments of 
Radiology and Oral Surgery. The stack 
space of the Professional Schools Library 
has, under his direction, been considerably 
increased. The physical facilities of the 
department of Oral Diagnosis have been 
increased, thus making it possible for 
greater efficiency in the examination and 
distribution of patients. 

Under the guidance of Dean Timmons, 
Temple has witnessed a marked upward 
trend in the effectiveness of her School of 
Dentistry as an important and integral 
unit of the University. 

Dr. Timmons graduated from Val- 
paraiso University in 1917 with the de- 
gree of Ph.G., and received his dental 
degree in 1925 from Indiana University. 
For over fourteen years, he served in vari- 
ous capacities on the faculty of this latter 
school, as an instructor in Operative Den- 
tistry, Professor of Materia Medica and 
Therapeutics, and in 1933 was appointed 
Secretary to the Faculty. In 1937 he was 
made Assistant to the Dean, and follow- 
ing the death of Dean Hershaw in 1938, 
was made Acting Dean. 


During his term at Indiana University, 
he was in a large measure responsible for 
the erection of the new dental school 
building on the University’s Medical 
Campus in Indianapolis. He was the 
author of several papers dealing with 
drugs, nostrums, and therapeutics. 


At the Annual Meeting of the Amer. 
ican Association of Dental Schools held in 
Chicago in 1933, Dr. Timmons was 
elected Secretary-Treasurer of that organ- 
ization. He was annually re-elected to this 
position for seven consecutive years, and 
it was during his terms in office that the 
important report of the Curriculum Sur- 
vey Committee was compiled and pub- 
lished under the title of “A Course of 
Study in Dentistry.” This publication is 
one of the most exhaustive and complete 
studies of a higher educational program 
ever to be produced, and is a model of 
thoroughness and purpose. 


In 1940, Dr. Timmons resigned from 
Indiana University to accept the position 
of Executive Secretary of the American 
Dental Association. In this capacity, and 
as a member of the National Preparedness 
Committee and the War Service Commit- 
tee of the Association, he prepared many 
of the studies incident to dentistry and the 
war effort. In fulfilling the duties entailed 
by these positions, as well as by his serv- 
ices as an advisor to the War Manpower 
Commission, he contributed very greatly 
to the high standards of dental health in 
the services and towards an equitable util- 
ization of professional manpower. 


It was because of these, and his many 
other activities and achievements, that 
Muhlenberg College so honored Dean 
Timmons. The profession is proud that 
one of its educators should be thus recog- 
nized and honored. 
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Dr. GEORGE K. SCHACTERLE 


TEMPLE UNIVERSITY 
JOHN E. BUHLER 

It is with an exceedingly deep sense of 
loss that we report the death of one of 
our most outstanding faculty members. 
Dr. George K. Schacterle, Professor of 
Biological Chemistry and Dental Mate- 
rials, passed away at Temple University 
Hospital on October 28th, following a 
relatively short illness. Funeral services 
were conducted from Thatcher Hall of 
Temple University’s School of Theology 
on Friday, November 3rd, with the entire 
civilian, Army and Navy student person- 
nel of Temple University School of Den- 
tistry present to pay their last respects. 

Because of his keen interest in dental 
education, his ability to apply in so prac- 
tical a way the sciences of bio-chemistry 
and dental materials to the practice of 
dentistry, and most of all, because of his 
deep and sincere interest in his students, 
Dr. Schacterle had become a part of the 
life and the spirit of the school. His stu- 
dents and his co-members of the Temple 
faculty will feel his loss for many years 
to come. 


Doings at Your Ais Water 


Dr. Schacterle was born in Philadelphia 
on February 23, 1890, graduated from 
Northeast High School of Philadelphia in 
1908, received his Ph.C. and Phar.D. de- 
grees from Temple University, and his 
B.S. from LaSalle College. He had also 
done post-graduate work in Bacteriology, 
Biological Chemistry, and Metallurgy. 

He first became associated with Temple 
University in 1914 when he was ap- 
pointed to the faculties of the Schools of 
Medicine and Pharmacy, as an instructor 
in Chemistry. In 1916, he was made Asso- 
ciate Professor of Chemistry in the School 
of Pharmacy, and in 1918 became Pro- 
fessor of Analytical Chemistry. In 1918, 
Dr. Schacterle was associated with Dr. 
H. Boom, Professor of Chemistry and 
Metallurgy at the School of Dentistry, 
and following the death of Dr. Leon A. 
Ryan in 1937, he was made Professor 
and head of the department of Chemistry 
and Dental Materials. 

Dr. Schacterle held memberships in 
the American Chemical Society, the Amer- 
ican Pharmaceutical Association, and the 
American Association of University Pro- 
fessors, and was active in the programs 
and affairs of these organizations. He was 
a frequent speaker at meetings of dental 
and medical societies in New Jersey and 
Pennsylvania where he discussed drugs, 
nostrums, and the manipulation and prop- 
erties of dental materials. 

Surviving are his wife, Bessie V., and 
a son, George Richard, now convalescing 
in the Naval Hospital at San Diego. 

Continuing the program of reporting 
the recent changes in faculty status which 
was begun in last month’s issue, Dr. M. 
B. Markus is a graduate of the University 
of Pennsylvania and since 1925 has been 
a member of the Temple faculty. In 1943, 














following the resignation of Dr. C. 
Barton Addie, he was promoted to Pro- 
fessor and head of the Department of 
Orthodontia, and is a member of the 
Executive Committee of the School. 


Dr. Markus has done post-graduate 
work in Orthodontia at Columbia Univer- 
sity and the Dewey School of Ortho- 
dontia. He is a research worker in the 
Philadelphia Institute of Medical Re- 
search of the Philadelphia General Hos- 
pital and the Temple University Hospital, 
and is consultant in Orthodontics at the 
Shriner's Hospital for crippled children. 
He has to his credit a number of research 
projects dealing with the effects of endo- 
crine dyscrasia on facial growth and de- 
velopment, and published articles on this 
subject in Professional Orthodontic Jour- 
nals. 

Dr. Markus is a Past President of the 
Philadelphia County Dental Society, and 
holds memberships in the American Den- 
tal Association and component societies, 
the Academy of Stomatology, the Ameri- 
can Association of Physical Anthropolo- 
gists, the American Association of Ortho- 
dontists, Omicron Kappa Upsilon, and 
several other professional organizations. 

Dr. Raymond C. Walter, Associate Pro- 
fessor of Operative Dentistry, has been 
made Superintendent of the Operative 
Dentistry Clinic and spends full time at 
the school. He is, at the present time, 
giving the Senior lectures in operative 
dentistry. Dr. Walter received his A.B. 
degree from Muhlenberg College in 1915, 
graduated from Temple University School 
of Dentistry in 1918, and was made an 
instructor in operative dentistry in 1921. 
Dr. Walter is a member of the American 
Dental Association, the Pennsylvania and 
Philadelphia components, Omicron Kappa 
Upsilon and Psi Omega fraternities. 

Dr. John J. Stetzer, Jr., joined the Tem- 
ple teaching staff as an instructor in Oral 
Surgery following the completion of his 
internship at the Pennsylvania Hospital 
in 1935, and in 1943 was promoted to 








Associate Professor of Oral Surgery. 

Dr. Stetzer attended Swarthmore Pre- 
paratory School, the University of Penn- 
sylvania, and was graduated from Temple 
University of Dentistry in 1934. He is 
widely known throughout Pennsylvania, 
New York, New Jersey and Delaware as 
a clinician and essayist on Oral Surgery 
and Clinical Oral Pathology. He holds 
memberships in many Professional So- 
cieties, including the American Dental 
Association and component societies, the 
Philadelphia County Medical Society, 
Academy of Stomatology, International 
Anesthesia Research Society, Omicron 
Kappa Upsilon and Delta Sigma Delta, 
and is the Assistant Oral Surgeon at 
Pennsylvania Hospital. 

Dr. Thomas Dilworth was last year 
promoted from instructor to Assistant 
Professor of Prosthetic Dentistry. 

Dr. Dilworth graduated from Swarth- 
more Preparatory School, did his Pre- 
professional work at Franklin and Mar- 
shall College, and graduated from Tem- 
ple University School of Dentistry in 
1934. Following his graduation, he was 
appointed to the Staff of St. Luke’s and 
Children’s Hospital, and in 1936 was ap- 
pointed to the teaching staff in Prosthetics 
at Temple. He is a member of the Na- 
tional, State, and local dental societies, 
the Pennsylvania Association of Dental 
Surgeons, the Academy of Stomatology, 
Omicron Kappa Upsilon, and Psi Omega 
Fraternities. 

Dr. Ernest F. Ritsert has been pro- 
moted from instructor to Assistant Pro- 
fessor of Radiography and Pediodontia. 

Dr. Ritsert graduated from Temple 
University School of Dentistry in 1928, 
and was appointed to the teaching staff in 
clinical Pediodontia in 1933. He has done 
research in the dental development of 
identical twins and in the Progress of 
Caries in young children and adolescents. 

He is a member of the ‘National, State, 
and local dental societies, the Society for 
the Promotion of Dentistry for Children, 














the Northeast Medical Club, Omicron 
Kappa Upsilon and Xi Psi Phi Frater- 
nities. 

Dr. George W. Thompson was ap- 
pointed to the faculty of Temple Univer- 
sity as instructor in Pediodontia and Radi- 
ogtaphy in 1930, and last year was pro- 
moted to Assistant Professor in that 
department. 

Dr. Thompson received both his Bache- 
lor of Science and Dental degrees from 
Temple University. He is a member of the 
American Dental Association, Pennsyl- 
vania State and Philadelphia County So- 
cieties, the Pennsylvania Association of 
Dental Surgeons, the Academy of Stoma- 
tology, the Society for the Advancement 
of Dentistry for Children, and the Phila- 
delphia County Medical Society. He has 
appeared on many professional programs 
as an essayist and clinician in his field, is 
co-author of a student textbook on Dental 
Radiology. 

Dr. Roland J. Christy, who for many 
years was the lecturer on Dental Juris- 
prudence, was succeeded last year by Dr. 
Robert E. Lee, Professor of Law at Tem- 
ple University Law School. 

In addition to post-graduate work in 
law at both the University of Pennsyl- 
vania and New York University, Dr. Lee 
has degrees from Wake Forest College, 
Columbia University, and Duke Univer- 
sity. He is a member of both National 
and local Bar Associations, and is the 
author of several text and case books on 
law as well as numerous articles dealing 
primarily with certain aspects of business 
law. 

After twenty-eight years as a member of 
the faculty, Dr. John C. Scott resigned, 
this past summer, as Professor of Physiol- 
ogy and Pharmacology. Dr. Scott gradu- 
ated in 1900 from the Philadelphia Col- 
lege of Pharmacy with the degree of 
Doctor of Pharmacy; in 1906 he received 
his M.D. degree from Medico-Chirurgical 
College, and in 1911 he was awarded the 
honorary Phar.D. degree by this institu- 
tion. 
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For nine years following his gradua- 
tion, Dr. Scott served as a member of the 
faculty in Physiology at Medico-Chirurgi- 
cal College, being associated with Dr. 
Isaac Ott of that college. 

By action of the Board of Trustees of 
Temple University, Dr. Scott was made 
Emeritus Professor of Physiology and 
Pharmacology. 

Five members of our faculty were in 
Chicago in October for the Annual Meet- 
ing of the House of Delegates of the 
American Dental Association. Those at- 
tending were Drs. J. Wallace Forbes, 
M. B. Markus, James W. Craig, and Law- 
rence E. Hess, and Dean Gerald D. 
Timmons. 

While in Chicago, Drs. Craig and 
Forbes visited Northwestern University’s 
School of Dentistry. In July, Dr. Forbes 
made a trip to Ann Arbor, Michigan, 
where he visited the various dental units 
of the University of Michigan. 

On November 6th and 7th, Dr. John 
A. Kolmer, Professor of Medicine at both 
the School of Medicine and the School of 
Dentistry, was in New Orleans, Louisiana, 
where he participated in a post-graduate 
course in Medicine given by Tulane Uni- 
versity School of Medicine. His partici- 
pation consisted of the giving of lectures 
on penicillin and on other antibiotic ther- 
apy, lectures on syphilis, clinics and 
clinico-pathological conferences in medi- 
cine. He also gave a lecture to the stu- 
dents of the Tulane School. 

Dr. Kolmer was honored by the New 
Orleans Parish Medical Society by being 
asked to give the Chaille Memorial Lec- 
ture which he gave before that Society 
during his visit there. 


UNIVERSITY OF PENNSYLVANIA 
LESTER W. BURKET 


Although over the years many an item, 
illustrating some phase of the develop- 
ment of dentistry, has been given to the 
Dental School, we have hitherto lacked 





an adequate place to display our collec- 
tion as well as a single individual willing 
and competent to supervise the display of 
this collection and to direct its expansion. 

Both these handicaps have now been 
overcome. The Trustees have allocated 
the foyer of the Evans Museum for use 
as a Dental Museum. This room is dig- 
nified in appearance and is large enough 
for all present needs. Dr. Alexander H. 
Reynold, U.P. "D. 1898, has consented 
to act as Honorary Curator of this Mu- 
seum. 

It is planned to prepare a series of ex- 
hibits, illustrating various significant de- 
velopments in the field of dentistry, such 
as 1—anatomical articulation, 2—casting 
technics, 3—vulcanite technics, 4—cera- 
mic technics, 5—acrylic technics, 6—gold 
foil fillings, including automatic con- 
densers. 

For the above purposes an earnest ap- 
peal is made to all dentists and their 
families, as well as alumni, for old and 


interesting instruments, appliances, and 
materials: used in dentistry. Nothing is 
too trivial or insignificant not to be wel- 


comed. Let the Curator decide that. 
Send the above mentioned items to the 
Dean, School of Dentistry, University of 
Pennsylvania, 4001 Spruce Street, Phila- 
delphia, together with the name of the 
donor and any details of their history. 
The School will take care of postage or 
expressage. Correspondence on these mat- 
ters will be welcomed by the Dean or 
the Curator. 


A group of renowned Russian sur- 
geons visited Evans Institute on October 
18th, 1944. They included Professor N. 
N. Priorov, Director of Central Insti- 
tute of Traumatology and Orthopedics, 
Moscow; Dr. Nikolai N. Blokhin, Chief 
Orthopedic Surgeon of the Gorki Medi- 
cal Institute, Moscow, and Dr. A. P. 
Kotov, Director of Institute of Trauma- 
tology and Orthopedics, Kharkov. 


They were accompanied by an Engin- 
eer, M. M. Sokolov of the Central In- 
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stitute of Traumatology and Orthopedics, 
Moscow, who specializes in the construc- 
tion of prosthetic appliances. 

FACULTY CHANGES 

Dr. William E. Ehrich has been ap- 
pointed Assistant Professor of Pathology. 
Dr. Ehrich has been assisting in the 
teaching of general Pathology to the den- 
tal students for many years. Dr. Ehrich 
is in immediate charge of the General 
Pathology given at the Evans Institute. 
He has introduced weekly informal dis- 
cussions with small numbers of students 
for the purpose of developing closer stu- 
dent-instructor relationship. 

Charles W. Volckmer ('44 D.) and 
Robert M. Warne ('43 D.) have been 
appointed Assistant Instructors in Oper- 
ative Dentistry. 

Dr. John H. Gunter, Professor of 
Dental Surgery, has been elected Fellow 
of the College of Physicians of Philadel- 
phia. Lt. Col. Thomas A. McFall ('30 
D.) former Instructor in Operative Den- 
tistry, is now in the States. He paid the 
school a visit. Dr. Leon H. Collins, Jr., 
Associate in Medicine, is now Lt. 
Colonel. He has an APO number at New 
Orleans, La. 

Captain E. A. Zimmerman (‘36 D.), 
former Instructor in Operative Dentistry, 
has just been transferred from Camp 
Wheeler, Ga., to Ft. Lewis, Washington. 

Dr. Thomas M. Meloy has been elected 
Chairman of the Associate Faculty and 
Dr. John H. Stine has been elected Vice- 
Chairman of the Associate Faculty for 
the coming year. 

Many members of the faculty have ap- 
peared as clinicians and essayists during 
the past month. 

Dr. J. L. T. Appleton spoke on “Fluor- 
ine and Dental Disease” before the South- 
ern Dental Society (New Jersey) on Oc- 
tober 18th, 1944. He spoke on the same 
subject at the Annual Fall Meeting of the 
Fourth District Dentai Society which was 
held at Reading, October 26th, 1944. 


Dr. Lawrence Curtis spoke at a Round 

















Table Discussion on Plastic and Recon- 
structive Surgery at the recent meeting of 
the International College of Surgeons at 
the Benjamin Franklin Hotel on October 
3, 1944. 

Dr. Arthur B, Gabel, Darby Professor 
of Operative Dentistry, was the speaker 
at the October meeting of the Physics 
Club of Philadelphia. His subject was 
Analytical Mechanics in Dentistry. He 
spoke on Conservative Treatment of the 
Dental Pulp before the Fifth District 
Dental Society on October 26, 1944. 


Dr. John H. Stine spoke on the pro- 
gram of the Delaware County Teachers 
Institute October 30th on “Mouth Condi- 
tions in Children.” 

Dr. Paul E. Boyle, Professor of Oral 
Pathology, was speaker at the October 
Meeting of the Philadelphia Academy 
of Stomatology. His subject was “The 
Pyorrhea Problem.” 

Dr. Lester W. Burket was speaker at 
the October 23rd meeting of the Phila- 
delphia County Hygienists Society. He 
also appeared on the program of the 
Fifth District Dental Society, Lancaster, 
Pa. His subject was “Oral Lesions of In- 
terest to the General Practitioner.” 

Dr. E. Howell Smith conducted a 
Forum on Acrylics at the Fourth District 
Dental Society Annual Meeting which 
was held in Reading, October 26th, 1944. 

Miss Blanch Downie of the Oral Hy- 
giene Staff, attended the meeting of the 
American Dentai Hygienists Association 
in Chicago. Miss Downie is a trustee of 
this organization. 


ALUMNI NEws 

‘07 D_ John S. Owens is Chairman 
and Editor of the Outlook and Bulletin 
Publication and Library Committee of the 
Southern Dental Society of the State of 
New Jersey. 

"14 D James Cameron has just been 
elected President of the Medical Staff of 
the Pennsylvania Hospital, Phila., Pa. 

19 D Allan G. Brodie has been 
named acting dean of the College of Den- 
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tistry, University of Illinois. 1n addition 
to his D.D.S. Dr. Brodie holds the de- 
gree of Master of Science and Ph.D. 
(anatomy) from the University of IIli- 
nois. 


19 D Eugene W. Newman of Red 
Bank, N. J., has been elected President of 
the New Jersey State Society. Dr. New- 
man has been very active in dental affairs 
and he was most successful as president 
of Monmouth County Dental Society. 


'21 D Rhea Helder Dusinberre is 
taking some refresher courses at Evans 
Institute. 

'23 OH Miss Margaret Jeffreys went 
into office at the recent Chicago Meeting 
as president of the American Dental Hy- 
gienists Association. 

‘23 D Tom McVey, Mayor of Atlan- 
tic Highlands, is now serving a second 
term as President of the Monmouth 
County Municipal Association. This 
group promotes cooperation among the 
various municipalities and sponsors pro- 
jects to develop the country. 


'24 D John C. Foster has been 
elected president of the Southern Dental 
Society of the New Jersey State Dental 
Society for 1944-5. In addition he is 
President of the School Board in West- 
ville and also President of the Kiwanis 
Club. 

'°30 D Capt. E. M. Falkman, Class of 
1930, is serving with the 109th Evacua- 
tion Hospital, APO 403 c/o Fleet Post 
Office, New York City. 

'33 D_ Milton Rode, now stationed at 
Norfolk, Va., USNR, was in the Phila- 
delphia area on a short leave. 

°33 D Captain Samuel A. Comfort 
is married and is stationed at the Station 
Hospital, Fort Jackson, S, Carolina. 

'38 D Capt. F. J. Gardner was ca a 
short furlough recently to attend his bro- 
ther’s wedding. He is stationed at Camp 
Wheeler, Ga. 

‘41 D Hugh M. C. Levy has an- 
nounced his return from service in the 
Army of the United States. He has re- 





opened his office for the general practice 
of Dentistry. 

‘41 D_ Lt. John Z. Mackenson was 
recently married to Katheryn Rise Moore, 
Ensign USNR. 

'41 D_ Lt. Stanley G. Pensak, USNR, 
was married to Charlotte Sisselman on 
September 15th, 1944. 

'42 OH Mrs. Haidie Enss Stover left 
August 28th for Puerto Rico to take a 
position as a dental health educator. 

‘43 D Bill Reider is now overseas. 
His exact location and his A.P.O. number 
are not available as yet. 

‘43 D_ Robert K. Sassaman has con- 
cluded his dental internship at the Uni- 
versity Hospital and has reported for ac- 
tive duty in the Navy. 

’43 D_ Lt. Theodore Shemella, USNR 
paid Evans a visit when he came down to 
Philadelphia for the Duke game. She- 
mella is still stationed at the Reception 
Center, Brooklyn Navy Yard. 

‘43 D Joseph Tashma has just spent a 
short furlough in Los Angeles and the 
film colony. He reports that it is rather 
hard to get back to the old routine after 
visiting Warner Bros. Studios, going to 
the Trocadero (nite club) four times and 
attending open house parties in Beverly 
Hills. 

‘43 D Norman Abrams is reported to 
be enjoying the sea air riding a troop- 
ship both ways. 

‘44D Lts. R. H. Browne, Eugene 
M. Coven, Victor H. Boris, John DeMeo, 
Richard Fee, Vincent Buggy, Jacob Lew- 
in-Epstein and David Schamu have been 
ordered to report to Ft. Knox, Kentucky, 
prior to their 6 weeks at Carlisle Bar- 
racks. 


UNIVERSITY OF PITTSBURGH 
, J. S. OARTEL 


The excitement of a presidential elec- 
tion has subsided; “the melancholy days 
have come” and with them the usual Pitts- 
burgh fog and smoke. One bright spot on 
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the dental horizon was the three-day 
meeting of the Odontological Society in 
October. An interesting program was 
presented and a large attendance (1239) 
resulted. 

To Dr. E. G. Meisel and his family 
goes the sympathy of all in the recent 
death of Mrs. Meisel. We also regret to 
report that Dr. William L. Fickes, Pro- 
fessor of Dental Ceramics and Hygiene 
and Past-President of the Pennsylvania 
State Dental Society, is seriously ill. 

On October 28 a day of clinics was 
held in the Western Pennsylvania State 
Psychiatric Hospital on the Pitt campus. 
Faculty members participating in the pro- 
gram were Drs. Archer, Eselman, Meisel, 
Neff, and Stewart. This day of clinics 
was presented for the dentists on the 
staffs of State Hospitals in Pennsylvania. 
Twenty some members of such staffs at- 
tended. 

Dr. Walter H. Wright has been ap- 
pointed Civilian Consultant in Prosthesis 
for the U. S. Army and has left Pitts- 
burgh, temporarily, to assume the duties 
of this appointment. Drs. H. C. Metz 
and W. F. Swanson have been discharged 
as Professional Experts for the Army but 
are continuing to serve in this capacity for 
the Navy. Faculty members who attended 
the recent meeting of the American Den- 
tal Association and associated groups in- 
cluded Drs. Archer, Wright, and Young. 

Dr. P. V. McParland, Professor of Op- 
erative Technics and Jurisprudence, has 
been appointed Chairman of the Program 
Committee for the next meeting of the 
Pennsylvania State Dental Society. 

Recent visitors to the school included 
Dr. Stanley Tylman of Chicago, Major 
L. C. Smith, Major Harry P. Miller, Cap- 
tain William Lytle, and Lieutenants Le- 
roy Moore, Harvey McCandless and 
George Haudenshield. Lieutenants Moore 
and McCandless were on their way to the 
Pacific area. 

Alpha Omega Dental Fraternity held 
a banquet on November 4 in honor of 

Continued on Page 102 
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It is gratifying to report that the men 
appointed to the various committees by 
President Cooper have almost unani- 
mously accepted their assignments and in 
many instances have already begun prac- 
tical activities along their respective lines. 
Dr. Cooper continues to put unlimited ef- 
fort and enthusiasm into his job which 
indicates a most active and constructive 
administration. He is making every effort 
to appear before allied lay and profes- 
sional groups, as well as meetings of our 
component societies and the various com- 
mittees. 

It is a pleasure to report that our dele- 
gation to the House of Delegates of the 
American Dental Association in Chicago, 
October 16-18 was more than filled dur- 
ing the first two days. On the last day 
we were short two or three delegates due 
to a ruling from the Chair that the dele- 
gation could not be changed later than 
the close of the second day session. Since 
the beginning of the war, when scientific 
sessions were discontinued, we have had 
a full delegation each year. I, therefore, 
again want to commend our delegates and 
alternates who have at personal sacrifice 
of time and money fulfilled this important 
duty. 

The sessions of the A.D.A. House of 
Delegates this year were particularly in- 
teresting and exciting due to the disagree- 
ment in the Board of Trustees and on the 
floor of the House of Delegates as to the 
election of a new General Secretary. The 
vote in the House of Delegates over- 
tuled the majority report of the Board of 
Trustees and retained Dr. Pinney as Gen- 
eral Secretary. Dr. L. Pierce Anthony 
was made Editor Emeritus, with a guar- 
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anteed annuity of $5,000.00. Dr. Harold 
Hillenbrand was made active editor. The 
place of meeting for the next annual ses- 
sion was left to the discretion of the 
Board of Trustees. 

During the past month, I represented 
the State Society at a post-war planning 
committee of the Department of Public 
Instruction. 

I also attended District Meetings of the 
Second, Fourth, Fifth, Sixth and Tenth 
Districts. President Cooper was able to 
attend the Second, Fourth and Fifth Dis- 
trict Meeting, where in each case he gave 
a most inspiring report of the develop- 
ments of his administration up to the 
present time. In all cases he was cordially 
received. 

The Department of Justice of the 
Commonwealth has requested the Bureau 
of Professional Licensing to prepare an 
amendment to our Dental Law concern- 
ing the registration of dental hygienists. 
Mr. Crosley in the Department of Public 
Instruction cooperatively communicated 
with this office and as a result a meet- 
ing of the Legislative Committee and 
State Board was held in our Harrisburg 
Office, Sunday, November 12, to discuss 
this and other legislative problems. We 
have been assured of administration sup- 
port of any action we may deem it advis- 
able to take. 

The Chairman of the Council on Den- 
tal Health, Dr. H. K. Willits, President 
Cooper and myself have been in confer- 
ence regarding the activities of that group 
and in the very near future there will be 
a meeting of the Council on Dental 
Health to outline an active program for 
the remainder of this academic year. 


Dr. LeRoy M. Ennis was installed as 
Trustee to the American Dental Associa- 
tion, representing the Third District of 
that body which is Pennsylvania. 

Our comparative membership is still 
unsatisfactory as is indicated by the sta- 
tistics following: 


November 2, 1943... . 4317 
November 2, 1944... . 4177 
Loss . 140 





In cooperation with the Membership 
Committee of the A.D.A. a definite pro- 
gram regarding a membership drive will 
be launched to make 1945 the biggest 
membership year in history. 
Respectfully submitted, 

C. J. HOLLISTER, 

Executive Secretary, 





PIONEERS OF ANESTHESIA (Continued) 
PENNSYLVANIA STATE DENTAL SOCIETY 
HORACE WELLS CENTENARY COMMITTEE 


W. HARRY ARCHER, Chairman 
Pittsburgh 


JOHN P. LOOBY, Vice Chairman 
Upper Darby 


P. PHILIP GROSS 
Philadelphia 
WM. J. ASPREY 
Prospect Park 
HORACE BIRCHARD 
Scranton 


M. LEO TARNO 


Erie 


GUY L. HAMAN 
Reading 


PAUL R. BYERLY 


Lancaster 
Cc. W. WILLIAMSON 
Williamsport 
LARUE BRAUCHER 
Altoona 


H. D. ROBERTS 
Johnsonburg 





DOINGS AT YOUR ALMA MATER (Continued) 


their new members and pledgees. Dr. Al- 
bert I. Wise, deputy for the Pittsburgh 
Chapter, was the principal speaker. Dur- 
ing the next two weeks Delta Sigma Delta 
and Psi Omega Fraternities will hold 
rushing events and, after a silence period, 
will pledge prospective members. 

On December 13, the Odontological 
Society of Western Pennsylvania is spon- 
soring an afternoon of clinics to be fol- 
lowed by a testimonial dinner to Dr. E. 
G. Meisel, who, for the past twelve years, 
has so ably served as Trustee from Penn- 
sylvania to the Board of Trustees of the 
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American Dental Association. Attendance 
at this dinner, to be held in the Roosevelt 
Hotel, is limited to 125. Following din- 
ner, at a general meeting, Dr. Harry 
Archer will pay tribute to Horace Wells, 
this being the Centenary of the Discovery 
of Anesthesia. Dr. Herbert Cooper, Presi- 
dent of the Pennsylvania State Dental So- 
city, will also speak. Following the for- 
mal program, there will be an informal 
social period at which the Odontological 
Society will be host to the Pittsburgh As- 
sociate Junior Society of the American 
Dental Association. 
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Appeal for Alnainn Didtel 
Arecthaillii Rebef Sand 


The approach of the Christmas season 
brings the sale of Christmas seals by the 
A.D.A., the proceeds to be used as you 
know for the less fortunate members of 
our profession. 

In days like these when men should 
love men and all the world akin we think 
of those whose lives are cast in a minor 
mold and who sit despondent beside the 
smoldering embers of adversity. The 
hearts of humanity go out to suffering fel- 
lowmen and the impulse is to bring the 
warmth and glow of the Christmas Tide 
to every lonely life and thus the Christ- 
mas seals are sent on their mercy and 
good will to bring from generous and 
fortunate men the aid which is so greatly 
needed for those who have fallen by the 
wayside. 

Let the response this year be spon- 
taneous and prompt from all our mem- 
bership. If it is, the relief fund will be 
carried beyond any previous year and the 
income from this sum will bring joy and 
cheer to a wide circle of our needy mem- 
bers. When the seals are received do not 
wait for a convenient time to remit, the 
most important time is the very day they 
are delivered to your office. Let us reach 
out and through the seals touch our hands 
with every needy brother in our ranks. 

There is something so uplifting and 
stimulating in the mere fact of helping 
others who are unfortunate enough not to 
be able to help themselves. The won- 
der is that more of our members do 
not avail themselves of the privilege of 
contributing to the fund through the me- 
dium of these seals. There is no member 
of our organization who cannot afford at 
least one dollar and many prosperous 
members can afford much more each year 
to the alleviation of the ills of his fellow- 
man and if every one did that, it would 
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soon build a fund that would be outstand- 
ing in philanthropy. 

Some states are contributing more than 
one hundred per cent of their member- 
ship. In our State less than fifty per cent 
contributed $1979.75. This year the com- 
mittee is making an effort to contact each 
member personally and we trust we can 
increase our percentage. Why not double 
the amount. 

At the annual meeting of our State So- 
ciety in Scranton an amendment to the 
Constitution and By-Laws was passed 
which provides for the return of 25% of 
all money contributed for A.D.A. Relief 
Seals from a District shall be returned to 
that District to be applied to the District 
Relief Fund. As a result of the above 
mentioned amendment, a check is being 
sent to the Secretary of each District rep- 
resenting 25% of the amount sent in 
from each District last year. 

Here is a suggestion: 

In the past it has been the habit of 
some of our members to contribute more 
than one dollar so that the average might 
be maintained in case there chanced to be 
certain members who felt that they could 
not make any response to the appeal. 
What a fine opportunity this is to show 
loyalty to ones State and to bring warmth 
to ones heart. The suggestion is here 
made that all of those who can afford it, 
should send in five, ten or even one hun- 
dred dollars to raise the general quota 
sufficiently to make it representative of the 
loyalty and generosity of our best men. 
Think this over and search deep in your 
heart for its most abundant and spon- 
taneous impulse and to act in accordance 
therewith. 

DANIEL S. GARDNER, Chairman 
Dental Relief Committee. 











Department of Health 


ee of Sdbaslotell Hygiene 


UNUSUAL CASE REPORT FOUND IN 
INDUSTRIAL PLANT 
The dental division of the Bureau of 
Industrial Department of 
Health, Commonwealth of Pennsylvania, 
in a visit to a plant manufacturing elec- 


Hygiene, 


trical supplies found an interesting con- 
dition that affected those in the employ 
of the company a short time. In one 
operation the employee was required to 
raise the arms and in a winding motion, 
complete that particular assembly. Some 
of the new employees assigned to this 
work complained of a definite pain in 
the fore-arm muscles after a short period, 
described by them as a neuritis, or rheu- 
matism. Others of the new group doing 
the same work were not affected. Upon 
examination of the oral cavity, those who 
were not affected had no nose, mouth or 
tonsillar infection, while those affected 
showed marked infection of the tonsils, 
mouth, or post nasal area. Following 
treatment and removal! of infected teeth, 
tonsils or adenoids, the condition disap- 
peared and did not return. 

The fact that this condition occurred 
only in those employees where dental in- 
fection, as well as other nose and throat 


infections prevailed, is just one more rea- 
son why a dental examination should be 
made of all employees in all industries 
and should be done by the one qualified 
by special training, the DENTIST. 
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An invitation is extended to all mem- 
bers of the Pennsylvania State Dental So- 
ciety engaged in the field of industrial 
dentistry, to apply for membership in 
the American Association of Industrial 
Dentists. 

Membership dues are five dollars per 
year and applications should be ad- 
dressed to Dr. Powell C. Carrel, Secre- 
tary, 75 Oxford Street, Hartford 5, Con- 
necticut. 

Dr. Edw. R. Aston, Dental Consultant 
of the Division of Industrial Hygiene, 
Pennsylvania Department of Health, and 
Secretary of the Pennsylvania State Dental 
Society, was honored by election to the 
Board of Directors of the American As- 
sociation of Industrial Dentists at their 
recent meeting in Chicago which was held 
in conjunction with the wartime meeting 
of the American Dental Association. 

It was decided at this time that the 
1945 meeting of the American Associa- 
tion of Industrial Dentists would be held 
in conjunction with the annual meeting of 
the other Health 
groups which include the American As- 
sociation of Physicians and Surgeons, 
American Industrial Hygiene Association, 


National Industrial 


National Conference of Governmental In- 
dustrial Hygienists and American Asso- 
ciation of Industrial Nurses. This Con- 
gress meets in April 1945 at the Drake 
Hotel in Chicago. 














hailed on the road itself, and extracted an 
aching tooth right there beside the truck, 
with the snow-capped peaks of the high 
Canadian Rockies for background. 

Frequently I gave treatment to ferry 
pilots suffering from abscess or some 
other painful condition cf the mouth. 
Their complaints were bitter, but I had 
to “ground” them until the pain subsided 
and treatment could be completed. Native 
Indian trappers who learned that a dentist 
was in the vicinity would come to me, or 
ask through a missionary priest or one of 
the Canadian Mounted police for treat- 
ment. It was always given, in “good- 
neighborly” fashion. 

On the road, the problem was to get 
through from camp to camp. Every season 
had its own special travel problems. If it 
wasn't a blizzard, it was a glacial thaw 
which caused the rivers in our area to 
flood and washed out roads and temporary 
bridges. Once I was called to see a patient 
with a broken jaw, in a camp located 
across a river at some distance from the 
hospital. The river was in flood, and the 
bridge was out. I had to travel to the 
river by car, then, carrying my emergency 
equipment, cross the rushing stream on a 
swaying makeshift bridge of planks and 
rope, and climb into a jeep waiting for 
me on the other side to finish the journey. 
I always carried my sleeping bag in the 
dental truck, and there was many a night 
when it proved useful. 


AN ALASKAN TRILOGY (Continued) 


Sometimes the road was impassable for 
weeks at a time. At such times the dis- 
pensary personnel, separated from con- 
tact with our supply base, lived on de- 
hydrated foods and tinned meats. To vary 
the monotonous diet, some of us formed 
hunting parties and went out to see what 
we could find. One hunt brought down a 
moose and a bear. 


In these periods of enforced isolation, 
Vincent's infection (trench mouth) some- 
times broke out in one or another of the 
camp areas. But the budding epidemic 
was always checked before it could be- 
come a serious threat to the working per- 
sonnel. The first-aid man in each camp 
had instructions to send any man suffering 
from this disease to the Fort Nelson hos- 
pital as quickly as possible, to remove 
centers of infection. Instruction in oral 
hygiene was given to all the men, there 
was never a serious epidemic of mouth 
disease in my area. 


I made daily rounds of the hospital 
wards with the medical officers, to super- 
vise all dental conditions. My duties also 
included checking the stores in the phar- 
macy and acting as athletics officer. 


In spite of the hard conditions under 
which we worked on the highway, it was 
almost with regret that I checked in my 
Arctic equipment and flew back to civi- 
lization, in an Army transport with the 
temperature at 32 below zero. 





District _; 


FIRST DISTRICT 
ALBERT L. BORISH, Editor 

November was a month of great ac- 
tivity for Philadelphia. The first three 
sessions of the Prosthetic Course were 
given to a limited attendance group of 
thirty men, a number turned away from 
this course which was over-subscribed 
within a few days following publication 
of the announcement; Eastern members 
and guests heard Vincent Trapozzano on 
“Complete Denture Construction” ; North 
Philadelphia Association of Dental Sur- 
geons opened their year with “Diseases of 
the Mouth” by P. Philip Gross; The 
Pennsylvania Association welcomed its 
second speaker on Public Health, I. S. 
Falk, Director, Bureau of Research and 
Statistics, Social Security Board, who anal- 
yzed the demand for man’s quest—se- 
curity, in his paper, “Health Security, 
With Special Reference to Dental Health 
Problems.” This entire paper was pub- 
lished in the December issue of the Bul- 
letin. 

The pace set for the first two months 
following the summer respite continues 
on for December. The final three sessions 
of the post-graduate course in full den- 
tures are scheduled: The Pennsylvania As- 
sociation of Dental Surgeons, dedicating 
its entire one hundredth anniversary year 


to Public Health will have as its third’ 


guest lecturer Dr. E. R. Coffey, Medical 
Director, District 1, United States Public 
Health Service, New York City, who will 
take up General Health Problems; The 
Dental Explorers will hear- Dr. W. A. 
Bester on ‘‘Periodontia” and the Eastern 
Dental Society will welcome an old fa- 
vorite, Dr. Matthew Ersner who will 


bring a motion picture film with his talk 
on “Nasal Deformities and Methods of 
Reconstruction.” 

General Chairman of the February 
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Meeting, John Ross, reports that plans 
for the 1945 meeting are complete and 
promises an outstanding program. Roy 
Hand acting as the representative of the 
Society for the Sixth War Loan states that 
the goal set for the Health Group (in- 
cluding physicians, dentists and nurses) 


is one million dollars. Past President M. 
B. Markus exhorts Philadelphians to sup- 
port the great A.D.A. Relief Christmas 
Seal Drive. 


SECOND DISTRICT 
Cc. W. CLARK, Editor 
The Dental Society of Chester and 
Delaware Counties 

This year as usual Dr. S. W. Ridgway 
entertained the Chester and Delaware 
Counties Dental Society for the Novem- 
ber Meeting at the Coatesville Y. M. 
C. A., on the 8th. 

The meeting opened promptly at 3:00 
P. M. for business. At 4:00 P. M., Dr. 
H. Vernon Lapp, of Elkins Park, Pa., 
presented the afternoon clinic, topic, “Of- 
fice Management.” Dr. Lapp, who grad- 
uated from the University of Pennsyl- 
vania Dental School in 1927, is a member 
of the staff of Abington Memorial Hos- 
pital, a member of the Philadelphia Den- 
tal Clinic Club, an associate member of 
the Philadelphia County Medical Society 
and a member of the Philadelphia Coun- 
ty Dental Society. 

The evening clinic was presented by 
Dr. Herbert K. Cooper of Lancaster, Pa., 
assisted by June Smith, M.A., and Dr. 
Eleanor Hallman, both of Lancaster, Dr. 
Cooper is President of the Pennsylvania 
State Dental Society and has many local 
and national dental society affiliations. 

The following applications for mem- 
bership have been received: 

Dr. William Hodge, Upper Darby; 
Dr. Sante Anthony De Sants, Upper 
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Darby, and Dr. Joseph B. Godich, 
Chester. 

The Society regrets sincerely the death 
of one of its members, Dr. Joseph L. 
Huggins of Downingtown. Dr. Huggins 
graduated from the University of Penn- 
sylvania in the class of 1897 and was an 
early member of the Delaware and Ches- 
ter Counties Society, serving two terms 
as President, 1907 and 1908. He has 
been retired for about a year because of 
ill health. 


THIRD DISTRICT 
J. E. MANLEY, Editor 


The regular meeting of the Scranton 
District Dental Society was held at the 
Chamber of Commerce October 23rd, 
1944. Dr. Walter H. Fordham presided. 

The speaker was Harry Sage Dunning, 
M.D., D.D.S., F.A.C.D., F.A.C.S., Pro- 
fessor of Oral and Maxilla Facial Surgery 
at Columbia University. 

Dr. Dunning’s subject was Oral Sur- 
gery of the mouth and jaws, illustrated 
with lantern slides. 

Dr. Dunning was introduced by Dr. 
James G. Morgan of the Program Com- 
mittee. 


FIFTH DISTRICT 
RICHARD W. BOLTON, Editor 


At the annual meeting held in October, 
the following officers were elected: 

President, L. L. Keim, Harrisburg; 
Vice-President, J. E. MacBride, York; 
Secretary, W. B. Mansteller, Harrisburg; 
Treasurer, Carey Miller, Harrisburg. 

Delegates to the State Meeting—Mc- 
Ninch and Garvey, Lancaster; Bolton, 
York. 

Buyer and E. E. Miller, Harrisburg. 

Alternates to State Meeting—Benson 
and Slotkin, Lancaster; Adams, York; 
Crowley and McEldowney, Harrisburg. 

Delegate to A.D.A. Convention—Paul 
Bomberger, Lancaster. 

Alternate to A.D.A. Convention— 
Wm. Kirkpatrick, Harrisburg. 

York County Dental Society 
At the November meeting of the York 
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County Dental Society Dr. Greg B. Salis- 
burg, of Philadelphia, presented “Mod- 
ern Trends in Dental Acrylics.” 
Harrisburg Dental Society 

At the November meeting of the Har- 
risburg Dental Society Dr. C. S. Hawkins, 
of Osceola Mills, Chairman of the State 
Board of Examiners, presented ‘The Re- 
habilitation of the Cleft Palate Patient.” 


SIXTH DISTRICT 
CHARLES ALDEN SUTLIFF, Editor 


There have been no reports of any 
meetings nor rumors that there were 
meetings. Everyone seems too busy to at- 
tend to them. 

For the history of the district a hint or 
two as to what is wanted. First look over 
your old minutes. Get the date of the in- 
ception of your society and the charter 
members. Look over the outstanding 
events—get the names of those who went 
into service in both wars. 

Lycoming’s Dental Society warmly wel- 
comes the return of Dr. Charles DeCub- 
ber to civilian practice. He served his 
country well. 

Now that the election is over we will 
still have to practice dentistry for a living. 


SEVENTH DISTRICT 
J. L. PORIAS, Editor 


Cambria County Dental Society 

One of the most satisfying meetings 
held by the society in a long time was held 
at the Conemaugh Valley Memorial Hos- 
pital the afternoon and evening of Oc- 
tober 23rd. Dr. Homer B. Porritt, oral 
surgeon of Pittsburgh, was the clinican 
and speaker. In the afternoon, he oper- 
ated on cases brought in by the members 
under local and general anaesthesia and 
they were instructive to the men present. 
After dinner at the hospital, the men 
heard a talk on “Hospital Charts and 
Routine” by H. B. Anderson, M.D., Med- 
ical Director, and one on “Pentathol So- 
dium Anaesthesia” by Daniel Ritter, 
M.D., Chief Anaesthesist at the hospital, 
and another by Dr. Porritt on ‘Hospital 
Procedure.” The talks were all good and 





the large group present seemed pleased. 
Superintendent H. G. Fritz of the hos- 
pital and the entire staff seemed to go 
out of their way to do all they could for 
us and make the day a success. We ap- 
preciate Dr. Porritt giving us all that 
time. It’s no cinch to work in a crowded 
room, hemmed in by the men trying to 
see, with unfamiliar equipment, and on 
cases you haven't had a chance to study 
beforehand. 

Charles Paul of Cresson has been laid 
up for some time with a heart attack. 

Richard J. Overberger, 21, son of Dr. 
and Mrs. B. J. Overberger, of Patton, was 
killed in France on October Sth. He was 
in the infantry and attended Johnstown 
Center University of Pittsburgh before 
entering the Army. 


EIGHTH DISTRICT 
L. ROBERT CUPP, Editor 

A dinner meeting of the officers and 
directors of this district was held at the 
Kane Manor on Saturday, October 21, 
with a very good attendance. The dinner 
discussion ranged from hunting to politics 
and from politics to hunting. Now that 
the election is over we can concentrate on 
the hunting and save the wear and tear 
on the red points. 

Following discussions on routine bust- 
ness matters, plans were made for our fall 
meeting. This meeting was held at the 
New Thompson Hotel in Kane on 
Wednesday, November 29th, and it com- 
memorated the Horace Wells Centen- 
ary. We were extremely fortunate and 
honored to have as our speakers and 
guests our State President H. K. Cooper 
and our State Secretary ‘Hollie’ Hollister. 
And, of course, the ladies were invited. 
We really put on the dog that night; 
flowers, music, turkey with all the trim- 
min’s and stuffin’ and stuff. 

The fellows in Kane, headed by Karl 
Wenk, handled the local arrangements. 

Our district reports a membership of 
89 to date. 

K. E. Wenk and J. M. Crosby attended 
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the Buffalo meeting. 

Jack Kirkpatrick, Johnsonburg, tried to 
kill a couple of birds with one stone. On 
a Friday night he packed off for Pitts- 
burgh t~ see the football game and to get 
out of :1e way before the painters ran 
over hu.. redecorating his office by the 
following Monday morning. Only trouble 
was that stone bounced off one of the 
birds and hit him under the chin when 
Notre Dame plowed the Panthers under. 

I would like to remind you men in this 
district that there are no holds barred 
when it comes to sending in your news 
items. We are going to have to keep 
stepping to keep up with the rest, but we 
can surely do it. You do not even have 
to write a letter—write it on the back of 
a postal card and mail it in by the Sth of 
the month. Now that you have read the 
first two issues, you know what we want 
—so—let’s have it. 


NECROLOGY 


Dr. C. U. Anthony, of Dubois, died October 
11. Dr. Anthony was in active practice for 51 
years and was 78 years of age. 


NINTH DISTRICT 
J. B. BALTHASER, Guest Editor 

ECHOES FROM THE MEETING OF THE 
House OF DELEGATES OF THE A.D.A. 
IN CHICAGO, OCTOBER 16, 17 AND 18 


A Revision of the EtGHT PRINCIPLES as 
Recommended by The Council on Dental 
Health in The Supplemental Report to The 
House of Delegute:. 


DENTAL HEALTH FOR THE 
AMERICAN PEOPLE 
A Statement of Principles by the 
American Dental Associatio.2 

1. Research: Adequate provisions should 
be made for research which may lead 
to the prevention or control of dental 
diseases. 

2. Dental Health Education: Dental 
health education should be included 
in all basic educational and treatment 
programs for children and adults, 

3. Dental Care: 

a. Dental care should be available to 
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all regardless of income or geo- 

graphic location. 

b. Programs developed for dental 
care should be based on the pre- 
vention and control of dental dis- 
eases. All available resources 
should first be used to provide 
adequate dental treatment for chil- 
dren and to eliminate pain and in- 
fection for adults. 

c. Dental health is the responsibility 
of the individual, the family and 
the community in that order. 
When this responsibility, however, 
is not assumed by the community, 
it should be assumed by the state 
and then by the federal govern- 
ment. The community in all cases 
shall determine the methods for 
providing service in its area. 

4. In all conferences that may lead to 
the formation of a plan for dental re- 
search, dental health education and 
dental care, there should be participa- 
tion by authorized representatives of 
the American Dental Association. 

In the opinion of the writer, who was 
a delegate from Pennsylvania, the State- 
ment of Principles by the American Den- 
tal Association was the most important 
piece of business transacted by the House 
of Delegates. Far too much time was 
consumed by advocates of the measure 
in trying to impress the House with the 
necessity of replacing the original Eight 
Principles as passed by the House in 1938. 
At that time it seemed that the trend of 
events would lead to more or less govern- 
ment control and an expression of Prin- 
ciple was adopted in the House which 
embodied the sentiment of the governing 
body of the A.D.A. In the light of re- 
cent performance we must admit that it 
has been more, rather than less, govern- 
ment control. 

Each of the Four Principals was adop- 
ted separately and finally the report as a 
whole. Your State Delegates took ex- 
ception to Section “‘c,” Article 3, and 


asked to have the whole section deleted. 
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It was passed over our protest by a rath- 
er sketchy margin. We contend that in an 
expression of Principle of such far-reach- 
ing potentialities, it should require a 
unanimous vote of the House of Dele- 
gates. The adoption as a whole was far 
from a vociferous majority, and indicates 
the objection of a minority group which 
represents a large working membership 
that cannot be ignored in any program 
affecting the health of the people. 

Many delegates are not satisfied that, 
as an allied profession of the Healing 
Arts Group, we are prepared to fix the 
responsibility for Dental Health. And it 
is not logical to assume that after having 
done so, we can arbitrarily place ourselves 
in a position of authority where the State 
and Federal Government are concerned. 

A resolution was offered which would 
reduce the number of delegates from the 
constituent societies to about one-half of 
the present roll call of the House of Dele- 
gates of the A.D.A. The inference was 
that in some States the State Societies pay 
the expenses of the Delegates, and that it 
was becoming a rather expensive pro- 
cedure. We are extremely happy and for- 
tunate that there are more than enough 
men from the State of Pennsylvania who 
are willing to pay their own expenses as 
delegates to the A.D.A. each year, if per- 
chance, only for the sake of Organized 
Dentistry. The resolution was met with 
such a storm of protest that it was not 
brought before the House for final action. 

Comparisons are odious. But we were 
amused at the amount of time spent in 
trying to get anywhere from $25.00 to 
$100.00 appropriated for some small pro- 
ject and the comparative ease with which 
one committee extracted $25,000 for the 
production of a motion picture. 

Secretary Harry Pinney reported that 
the total paid membership of the A.D.A. 
on October 12, 1944, was 59,475. He 
predicted that before the end of the year 
the goal of 60,000 should be reached. 

Two new sections were authorized by 
the House Delegates for the scientific pro- 


gram at the Annual Meeting. These are 
a section on Radiology and a section on 
Hospital Dental Service. Dr. W. Harry 
Archer, of the University of Pittsburgh, 
was named chairman of the committee on 
Hospital Dental Service. 

Dr. Harold Oppice, President of the 
Chicago Dental Society, was elected from 
the 8th District. Dr. Oppice announced 
to those attending the banquet in honor 
of the retiring president, Capt. C. Ray- 
mond Wells, that the Mid-Winter Meet- 
ing of the Chicago Dental Society will be 
held at the Stevens Hotel, February 12, 
13, 14, 15, 1945. 

The cordial and efficient administration 
of our past president, Capt. C. Raymond 
Wells, will always linger with us. His 
sympathetic and tried ability permeated 
every session at which he presided. May 
God bless him with abundant happiness. 

After reading the Ninth District News 
in the November issue of the Journal, I 
am convinced that Joe O'Leary had some- 
thing when he started the guest editor 
idea. My.only peeve is that my good 
friend Chet Frisk has set such a fast pace, 
that in order to be in the running at all 
the rest of us may find it necessary to 
call in a professional journalist. Good 
work, Chet. 

Crawford County 

Dr. Frank Waelde, secretary of the 
Crawford County Society, is still confined 
to his home. 

Dr. R. L. Black is working half days 
after a protracted illness. 

Dr. Chester Frisk reporting the news 
has plans for a local meeting for the near 
future. Dr. Allen Booth, President of the 
Ninth District Dental Society has an- 
nounced a meeting of the House of Dele- 
gates at the Kepler Hotel, Meadville, Pa., 
Wednesday, December 6th, at 8 P. M. 
Take notice all County Secretaries. 

Mercer County 

The Mercer County Dental Society held 
a meeting at Villa Nova, Farrell, Pa., Oc- 
tober 24th. Dr. L. V. Knapp presided. 

The speaker of the evening was Mr. 
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Joel H. Ells, of the Williams Gold Com- 
pany. His subject was “Gold Inlay 
Work.” At a round table discussion after 
the talk a number of interesting helps 
were disclosed. Our good friend Dr. 
George T. Haymaker, secretary of the 
society, relays the above. 
Erie County 

At the October meeting of the Erie 
County Society, the president, Dr. M. Lee 
Tarno, appointed Drs. W. F. Wade, R. 
E. Ward and A. J. Barton, a committee 
of three to arrange for the Annual Din- 
ner-Dance Meeting in December in hon- 
or of the Ladies of the Erie County 
Auxiliary. 

Dr. Clark Wilson is progressing nicely 
after a very serious illness. 

Dr. John F. Harkins has assumed the 


practice of Dr. C. R. Griffing, located in 


the Penn Theatre Building, Wesleyville, 
Pa. 

The Women’s Auxiliary to the Erie 
County Dental Society met in the home 
of Mrs. M. Lee Tarno, 3720 Beech Ave., 
on Friday evening, November 10th. The 
feature of the evening program was a 
musicale given by Mrs. T. Onisko, piano, 
and Mrs. Betty First, soprano. Mrs. 
Onisko is a newcomer in Erie and a re- 
cent graduate of Oberlin College. Mrs. 
First is soprano soloist at the Church of 
the Covenant. The program was well re- 
ceived. The auxiliary is now assisting at 
St. Vincent’s Hospital in the preparation 
of supplies for hospital use. 

Our Men in the Service 

Captain Ford A. Stewart reports from 
somewhere in Normandy. He says that 
life in a foxhole is one damp thing after 
another. We have received several beau- 
tiful cards of French points of interest 
and some snapshots of the captain him- 
self. Many thanks. 

Captain Gerald P. Cross has been trans- 
ferred to the Hospital Dental Clinic, 
Army Air Field, Camp, Springs, Wash- 
ington, D. C. Mrs. Cross has returned 
to her home in Wesleyville, at 3524 Free- 
mont Street, for an indefinite period. 

















Major Rollo Sample has been assigned 
to a Hospital Field Unit for overseas 
duty. The last word received from the 
major was from the high seas. His fam- 
ily has returned to Erie from Holabird, 
Md., and is living at 308 West 10th St. 

Mrs. F. A. Stewart and Jimmy have 
also returned to Erie after an absence of 
nearly two years and are living at 3304 
Old French Road. 

Captain Ray Kreider, formerly sta- 
tioned at the Post Hospital, Camp Breck- 
inridge, Ky., has been assigned to the 
Crile Hospital, Cleveland, Ohio. 

Lt. Ken Davis was home on furlough 
from the Naval Training Station, Bain- 
bridge, Md. Come soon again, Ken. 


TENTH DISTRICT 
TOM McBRIDE, Editor 


At the Annual Business Meeting of 
this district (the Odontological Society) 
the following officers for 1945 were elec- 
ted: President, E. R. Robb; Vice-Presi- 
dent, L. E. Van Kirk; Secretary, W. Earle 
Craig; Assistant Secretary, R. K. Hyde; 
Treasurer, F. H. Gaskin; Editor, T. F. 
McBride; Exhibit Manager, Leslie Wad- 
dill; Historian, O. W. Wallace, and Li- 
brarian, J. S. Frost. A representative 
group of delegates and alternates also 
were elected. A. C. Young was elected as 
A.D.A. delegate and W. Earle Craig the 
alternate. 

The December meeting of this district 
will take place on Wednesday, December 
13, 1944, at the Roosevelt Hotel. There 
will be a group of outstanding table 
clinics from 3 to 5 o'clock, followed by a 
testimonial dinner for E. G. Meisel, re- 
tiring Trustee to the A.D.A. from Penn- 
sylvania. The evening program will con- 
sist of a tribute to Horace Wells by W. 
Harry Archer, the Odontological’s cele- 
bration of the Centenary of Anaesthesia. 
The program will be rounded off with 
a smoker for the members of the Junior 
A.D.A. from the University of Pitts- 
burgh. Herbert K. Cooper, State Society 
President, will be the speaker at the 
smoker. 


NECROLOGY 

Dr. S. FirESTONE, 5574 Wilkins Ave., 
Pittsburgh, Pa., died October 19, 1944. He 
was born April 12, 1880 and graduated from 
the University of Pittsburgh, College of Den- 
tistry, in 1909. He was a member of the 
Odontological Society of Western Pennsyl- 
vania, Pennsylvania State Dental Society, and 
American Dental Association. 

Dr. W. S. Cook, 1201 Sixth Ave., Beaver 
Falls, Pa., died Monday, October 16, 1944, 
following an illness of several weeks. He was 
a graduate of the Philadelphia Dental College 
in 1891. He was a charter member of the 
Beaver Valley Dental Society and served in 
various official capacities, several times as pres- 
ident. He also served as president of the 
Odontological Society of Western Pennsyl- 
vania, belonged to the state and national 
dental organizations, a member of the Acad- 
emy of Dentistry in Pittsburgh, among other 
groups, Surviving are the widow, Mrs. Jane 
E. Cook; one brother, Dr. Frank N. Cook, 
Rochester, Pa., and one sister, Mrs. C. Miller, 
Ellwood City, Pa. 

Dr. ANDREW M. MarTIN, formerly of the 
Peoples East End Building, Pittsburgh, Pa., 
died Tuesday, October 24, 1944, at the Shady- 
side Hospital. He was born August 12, 1876 
and graduated from the University of Pitts- 
burgh, College of Dentistry, in 1907. He was 
a member of the Odontological Society of 
Western Pennsylvania, Pennsylvania State 
Dental Society, and American Dental Asso- 
ciation. 
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DOCTORS DISCHARGED 


from Military Service should notify 
Company immediately. 


MILITARY POLICY 


does not cover Civilian Practice. 
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A recent national survey of dentists showed 





that genuine natural bristles were preferred 
The Py-co-pay 
“Natural” is in 
addition to the 
regular line of 
Py-co-pay 
brushes with ny- 
lon bristles. 
Pycopé inc. 
Jersey City 6, N. J. 


3 to 1. Now the Py-co-pay brush, adult 
size, is available with natural bristles— 
black—extra hard. Tell your patients 
to ask for Py-co-pay “Natural.” 
Py-co-pay is recommended by 


more dentists than any other brush. 
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PACE MAKERS 
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Washington's Better P, rosthetic Le 





Fluoresceni Lighting Thruout Entire Laboratory 


* 


Send your impression to 


Washington Dental Company 


P. O. BOX 1811 — 1904 L. ST., N.W. — WASHINGTON, D. C. 
* 














Use with Safety 
and Confidence 


ih NOVOCAIN - COBEFRIN 


CCI 
L\ wer 
I} jo An effective local anesthetic solution for infiltra- 


tion and nerve block anesthesia. Use of this reliable 
formula helps you conserve your time and energies, is a valu- 
able aid in your efforts to eliminate pain, and encourages 
patient cooperation. It is successfully used by thousands of den- 
tists for procedures requiring anesthesia of average duration. 


COOK-WAITE LABORATORIES, INC. 


370 VARICK STREET, NEW YORK 13, N. Y. 
Laboratories: RENSSELAER and SPRINGVILLE, NEW YORK 


Novocain — Brand of Procaine hydrochloride, Cobefrin — Brand of Nordefrin. Registered 
trademarks, Winthrop Chemical Co., Inc. 





















FoR ALL WHO USE CEMENT IN LARGE QUANTITY 


Ctachape- 








FREE 


A large trial bottle 
of powder and a 
bottle of liquid are 
included free of 
charge in the 8/12 
Package of Zinc Ce- 
ment Improved. 





If you wish to try Zinc Cement Im- 
proved without cost or obligation, ask 
your salesmen for a 8/12 Package. Use 
the trial powder and liquid; if these do 
not give complete satisfaction, full credit 
will be given upon return of the re- 
mainder of the large powder and liquid 
intact. 


* S.S.WHITE ZINC CEMENT IMPROVED 


8 ozs. ('/2 Ib.) Powder, No. 
12 tooth yellow 


120 ce liquid 


| large trial bottle Powder 
No. 12 


i large trial bottle of Liquid 


$@.25 

PRICE 
Powder only (8 ozs.). . $5.00 
Liquid only (120 cc). $4.25 


(Prices subject to change 
without notice) 


Orthodontists, and all who use zinc 
cement in large quantities will find an 
attractive price saving in the 8/12 Pack- 
age. In addition to a quantity rate on 
the 8-oz. bottle of powder and 120 cc 
bottle of liquid, a generous trial bottle 


of powder and liquid are included free. 


THE S.S. WHITE DENTAL MFG. CO. 
PHILADELPHIA 5, PA. 














bP Economy of 


GOOD PROSTHETICS 
and 


The Height of 
QUALITY 
Inevitably Saves Money 
MUTH & MUMMA DENTAL LABORATORIES 


HARRISBURG, PA. 








LANCASTER, PENNA. 

































All-Porcelain Incisal 
All-Porcelain Tissue Contact 
No Gold Visible 


TRUBYTE 
New Hue 
PIN 
PONTICS 


for 
Stationary Bridgework 





HE pins in Trubyte New Hue Pin 

Pontics are so placed that they 
will be in the normal cingulum area. 
This permits carving the backing to 
reproduce the natural lingual con- 
tour, with the bulky part of the back- 
ing covering the pins in line with the 


cingula of the natural teeth. 
Patients readily become accus- 
Mould and Technic Book tomed to a bridge with a natural- 
sent on request. tooth lingual. It feels comtortable 


and natural to the tongue, offers no 


impediment to speech, requires no 
“period of adjustment.” 


Ready-Built Root-Ends 
THE DENTISTS’ SUPPLY 


COMPANY OF NEW YORK Harmonious Forms 
220 West 42nd Street Trubyte New Hue Shades 
New York 18, N. Y. 


. With Acrylic Dentures 
Processed by Climax! 


The all-electric thermostatically controlled 
apparatus for processing acrylics. Com- 
pletely removes the element of chance 
because it sustains temperature evenly to 
the fraction of a degree. Insures perfect 
results, at-no extra cost! 


Climax Dental Supply Co. 


Medical Arts Bldg., Phila. 2 LOCust 2929 
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‘ COREGA CHEMICAL COMPANY 
208 St. Clair Ave., N.W Cleveland 13, Ohio 





EXPERIENCE IS VITAL 


When you have a case that requires por- 
celain or Acrylic, then only consider the 
laboratory that has thousands of satisfac- 
tory porcelain cases in its experience. 

Our laboratory is considered by dentists 
as the best-fitted in the making of porcelain 
and Acrylic jackets, inlays and bridges... 
in fact, we are the oldest ceramic labora- 
tory in Pennsylvania. 

May we add your name to the list of hun- 


dreds of dentists whom we are now serving? 


HERMAN AXELROD CERAMIC LABORATORY 


410-11 MEDICAL ARTS BUILDING 
Philadelphia, Pa. 


Phone: RITtenhouse 6997 


Vitaporex or Acryporex for the Better Restoration 








Let us Help Keep the Skies Clear of Our Enemies 














Call on 


 NOBILIUM 


to do its share 


The Patented 
Chromium-Cobalt Alloy 
that Offers its 
Noble Performance 
for a Noble Task 















CALL THE NOBILIUM . 
LABORATORY NEAR YOU 


NOBILIUM 


PRODUCTS, INC. 


PHILADELPHIA CHICAGO 





Why more Dr. Wernet’s Denture Powder 
is used than any other in the world 


SOLUBLE— Because Dr. Wernet’s is 
completely soluble, free of foreign 
matter, it sets up a resilient cushion 
that permits denture to ride close to 
tissues . . . does not establish bulk to 
destroy perfect fit. 


NON-INCRUSTATING— Daily cleaning 
will dissolve and remove a// traces of 
Dr. Wernet’s, leaving no residue to 
incrustate in ridge areas. Insoluble 
powders can set up uneven pressure, 
cause mal-occlusion, the forerunner of 
dread pendulous tissue. 


PURE, NEUTRAL—Chief ingredient in 
Dr. Wernet’s Powder is so pure it is 
used universally as a binder in ice cream. 
Dr. Wernet’s is harmless if swallowed, 
can not interfere with digestion, is not 
acid nor alkaline. FREE SUPPLY on request: 


Wernet Dental Mfg. Co., Dept. 84-M, 190 
Baldwin Ave., Jersey City 6, N. J. 


Dr.Wernet’s 
POWDER 


Adapts the Patient to the Denture 





1. For denture stability. 


2. To compensate for loss of centric relation. 
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NEW CARVINGS 


BRILLIANCE 
Omer enmSAi@enmrat COMPANY 
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WORLD’S TOP QUALITY 


Dental Alloys can be of varied qualities, depending 
upon (1) the knowledge and experience cf the maker, 
(2) his conscientious desire to secure good results, (3) 
the quality and grading cf the materials involved. 

At Caulk, only the finest results are tolerated — a 
result guaranteed Ly the best ingredients, years of 
experience in amalgam manufacture, a time tested 
formula and last but not least, rigid tests and inspections 
before the 20th Century label is attached t> a bottle. 





FOR MODERN MATERIALS 


CALL ON (Za able 


MILFORD, DELAWARE 














